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Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


COURSES 
gy of Dental Surgery (University of London) Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A full-time 
Postgraduate Course of two weeks’ duration, consisting of lectures, 
clinical demonstrations and practical instruction in FULL 
DENTURE TECHNIQUE will be held from Monday, February 
21, until Friday, March 4, 1955 (excluding Saturday, February 26). 
The fee will be £10. A Postgraduate Course in PERIODON- 
TOLOGY, limited to six members, will be held from March 21 to 
26, 1955, inclusive. The fee for the course will be £10. An intensive 
full-time course in CHILDREN’S DENTISTRY (excluding 
Orthodontics) will be held from March 28 to April 1, 1955, inclusive. 
The course is planned for general practitioners and local authority 
dental officers. Sessions will be devoted partly to lectures and 
partly to clinical demonstrations The course will cover such 
aspects of children’s dentistry as the restoration of deciduous molar 
teeth, the treatment of fractured incisors, caries control, root canal 
therapy, apicectomy, dental radiography, etc. The course will be 
limited to eight members and the fee will be £5. Application forms 
for these courses may be obtained from the Dean. 
NSTITUTE of Dental Surgery (University of London) Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. A full- 
time POSTGRADUATE COURSE in DENTAL ANASSTHESIA 
of one week’s duration will be given by Dr. V. GOLDMAN and 
Hospital staff commencing on February 7, 1955. The course will 
include lectures, demonstrations and clinical practice. The fee 


for the course will be £10. Application forms may be obtained 
from the Dean. 


ANCHESTER University. A REFRESHER COURSE for 
GENERAL DENTAL PRACTITIONERS will be held from 
April 18 to 22, inclusive, at the Turner Dental School and Hospital, 
Bridgeford Street, Manchester, 15. The course will be full-time and 
limited in numbers; accommodation in one of the Halls of Residence is 
being arranged to facilitate informal evening discussions. Fees and 
expenses may be obtained from the Ministry of Health under 
Section 48 of the National Health Service Act. Further details may 
be obtained from the Dean to whom applications should be made 
before January 31. 


NSTITUTE of Basic Medical Sciences (Royal College of Surgeons 
of England). Course in ANATOMY, APPLIED PHYSI- 
OLOGY and PATHOLOGY in their application to DENTAL 
SURGERY and in DENTAL ANATOMY and HISTOLOGY. 
January and February, 1955. A course of full-time demonstrations 
in the above subjects will be held at the College from Monday, 
January 3, 1955, to Friday, February 25, 1955, inclusive. The fee 
for the course is £31 10s. and full details may be obtained upon 
application to the Secretary, Institute of Basic Medical Sciences, 
Royal College of Surgeons of England, Lincoln’s Inn Fields, 
London, W.C.2. Telephone HOLborn 3474. W. F. Davis, Secretary. 


PUBLIC APPOINTMENTS 


ASTERN Regional Hospital Board (Scotland). Orthodontics— 
Regional Clinics. Applications are invited for an appointment 
as SENIOR HOSPITAL DENTAL OFFICER in ORTHODON- 
TICS based at Dundee Dental Hospital but working mainly at 
School Clinics throughout the region. The post is whole-time and 
non-resident. Salary £1,500 (at age 32) by £50 to £1,950 per annum. 
Other terms and conditions of service in accordance with National 
Agreement. Further particulars and forms of application from the 
Secretary to the Board, “‘ Braeknowe,”” 430, Blackness Road, 
Dundee, with whom applications must be lodged not later than 
January 8, 1955. 


HE UNIVERSITY of Manchester. Applications are invited for 
the post of ASSISTANT LECTURER in DENTAL ANAT- 
OMY and PHYSIOLOGY and DENTAL HISTOLOGY in the 


Turner Dental School. Candidates should have dental qualifications 
registrable in this country and the person appointed will be given 
ample facilities for research. Salary on a scale £700— 1,000 per 
annum ; initial salary according to qualifications and experience 
Membership of F.S.S.U. and Children’s Allowance Scheme 
Applications should be sent not later than December 31, 1954, to 
the Registrar, the University, Manchester 13, from whom further 
particulars and forms of application may be obtained 
ORDSLEY Hospital, Near Stourbridge (475 beds Applica- 
tions are invited for the appointment of resident or non- 
resident SENIOR HOUSE OFFICER (DENTAL) for duty at 
Jaw and Plastic Unit, Wordsley Hospital. Experience in jaw injuries 
advantageous. A plications to Group Secretary, The 


Hospital, Dudley, Worcs. 


NITED BRISTOL Hospitals. University of Bristol Dental 
Hospital. Applications are invited for the post of SENIOR 
HOUSE OFFICER, at the above Hospital, which becomes vacant on 
February 1, 1955. The appointment will be for a period of one 
year. Salary and conditions of service as laid down by the Ministry 
of Health. Post non-resident, but the successful applicant will be 
required to live in the Bristol Royal Infirmary for short periods 
while on Casualty duty. Applications, stating age, qualifications, 
experience, etc., together with the names and addresses of two 
referees, should be sent by January 1, 1955 to: Secretary to the 
Board, Royal Infirmary Branch, Bristol, 2. 


HE LEICESTER Royal Infirmary. Applications are invited 

for the post of non-resident DENTAL HOUSE SURGEON 
in the ORAL SURGERY Department of the Plastic Unit. Appli- 
cations, stating age, qualifications and names of two persons to 
whom reference may be made, to Group Secretary, Leicester No. | 
Hospital Management Committee, The Leicester Royal Infirmary, 


forthwith 
se GEORGE’S Hospital, S.W.1. Applications are invited from 

recently qualified Practitioners for the post of resident DENTAL 
HOUSE SURGEON at this Hospital. The appointment is for 
six months from March 1, 1955, but the successful candidate must 
be prepared to take up Locum duties on February 15, 1955 
Applications, stating age, education, qualifications, experience, and 
the names of two referees, should reach the undersigned not later than 
January 4, 1955. P. H. Constable, House Governor 


EFTON General Hospital, Liverpool, 15 (005 beds Applica- 
tions are invited for the appointment of a HOUSE SURGEON 
(DENTAL) which will become vacant at the above-named Hospital 
on March 1, 1955, and will be for a period of six months. The 
terms and conditions of service will be in accordance with the 
regulations of the Ministry of Health. Application forms may be 
obtained from the undersigned to whom they should be returned 
not later than Friday, December 31, 1954 Garnet 


Secretary, South Liverpool H.M.C 
Ce DENTAL SURGEON required to be in charge of 
dental clinic attached to main hospital in Bathurst and to 
carry out dental inspection of school children. Officer appointed 
would be sole Dentist in the Gambia. Appointment would be on 
contract for one tour of 18-24 months in the first instance with a 
gratuity of £37 10s. for each completed period of three months’ 
service payable on satisfactory completion of contract. Salary scale, 
including overseas pay for those qualified to receive it, is from 
£1,098 to approximately £2,000 a year. Starting salary depending 
upon experience. A cost of living allowance of £110 a year is also 
payable. Private practice is permitted outside normal hours. A rent 
of £90 or £150 (according to salary) is payable when occupying 
Government quarters. Free first-class return passages provided for 
officer and wife and for up to 2 children under age of 16 (subject to 
maximum cost of £55 for each child). Income tax at local rates 
Generous home leave. Candidates should have dental qualifications 
registrable in the United Kingdom and be sufficiently experienced 
for an independent post of this kind. Application forms from 
Director of Recruitment, Colonial Office, Sanctuary Buildings, 
Great Smith Street, London, S.W.1, quoting reference BCD. 


Chaplin, 
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paz HAM County Borough, ASSISTANT DENTAL 

(. OFFICER. Applications are invited from registered Dental 

Surgeons. Sa cale £1,000 x £50—£1,250 x £75—£1,400 per 

annum. Further particulars and lication form (returnable 

jenuery 1, 1955) from Chief Education , Town Hali Annexe, 
king Road, London, E.6. 


ITY of Birmingham. Public Health Department. Applications 
are invited for the en of full-time or part-time 
ASSISTANT DENTAL OFFICERS in the Maternity and Child 
Welfare Dental Service. Duties will be concerned with dental 
inspection and treatment of a and nursing mothers and 
eye children up to the age of five years. There are opportunities 
or the carrying out of a wide range of dental treatment including 
the provision of dentures. In the case of whole-time posts, salary 
scale will be £900 x £50—£1,250 x £75—£1,400 with placement on 
scale according to experience. The appointment is superannuable 
and subject to passing a medical examination and wil! be terminable 


by one month’s notice on either side. Further particulars may be 
>tained ag the Officer of Health, Council House, 
am, 


CE Borough of Bolton Education Committee. School 
Dental Service. Applications are invited for posts as full- or 
part-time SCHOOL DENTAL SURGEONS. The full-time 
appointments are at salaries in accordance with the Dental Whitley 
Council yo ke to £1,400 per annum, are pensionable and 
subject to satisfactory medical examination. Private practice is 
allowed. The part-time appointments are on a sessional basis. 
Application fo together with further particulars obtainable 
from the Chief Education Officer, Education Offices, Nelson 
S uare, Bolton, to whom leted applications should be returned 
a — as possible. Philip S. Rennison, Town Clerk. Town Hall, 
on. 


ITY and County of Bristol. Department of Public Health. 
Applications invited from registered Dental Surgeons for 
appointment of whole-time DENTAL SURGEON. Salary scale 
900 x £50—£1,250 x £75—£1,400 per annum. Previous experi- 
ence may be taken into account when determining commencing 
rt, Duties will include work in connexion with School Medical 
and Maternity and Child Welfare Services and such other duties as 
may be prescribed. The appointment will be superannuable and 
sibject to passing a medical examination. Canvassing directly or 
indirectly will disqualify. Applications, on forms obtained from the 
undersigned, should be submitted forthwith. Medical Officer of 
Health. Central Health Clinic, Tower Hill, Bristol, 2. 


ARLINGTON Education Committee. Wanted—ASSISTANT 
SCHOOL DENTAL OFFICER. Salary in accordance with 
the recommendations of the Whitley Council for Health Services 
(minimum £900 to £1,150 per annum according to experience, by 
annual increments of £50 to £1,250, and thence by annual incre- 
ments of £75 to £1,400 per annum). Form of application on receipt 
of stamped addressed envelope may be obtained from, and com- 
pleted forms should be returned not later than two weeks from the 
date of this advertisement to, the Chief Education Ovficer, 
Education Office, Darlington. 


OWN County Health Committee. Dental Staff. Applications 
y are invited for: (1) Two ASSISTANT DENTAL 
OFFICERS in Conny Down. Qualifications: Applicants must 
hold a registrable qualification in dentistry. £900 by £50 to 
£1,250 by £75 to £1,400 p.a. plus travelling ¢ . Duties will 
include inspection and treatment of school children, pre-school 
children, expectant and nursing mothers and such other classes of 
atient as the Committee from time to time decide. (2) One 
JENTAL ATTENDANT in the No. 2 (Newtownards) Division. 
Qualifications : Applicants must have a good general education and 
have passed the Junior Certificate Examination of the Ministry of 
Education, or its equivalent, and be not less than 20 years of age. 
Salary: £195 by £15 to £300 by £20 to £320 p.a. Application 
forms and conditions of appointment for either position may be 
obtained on req » accompanied by a ped, addressed, 
foolscap envelope, and completed applications must be lodged with 
the undersigned by January 7, 1955. J. C. Pantridge, Secretary. 
65, University Street, Belfast. November 26, 1954. 


Oy of Dundee—Public Health Department. 
ASSISTANT DENTAL SURGEON. Applications are 
invited from registered Dental Surgeons, under 45 years of age, 
for the above post, the duties of which relate to School Health and 
Maternity and Child Welfare Services. Salary scale £900 by £50 
to £1,250 by £75 to £1,400, with placing according to experience. 
The post is superannuable and the successful candidate will require 
to pass satisfactorily a ical examination. ¢ Corporation 
reserve the right to terminate the appointment of female Dental 
Officers on marriage. Further particulars may be obtained on 

dical Orticer of Health, 9, West Bell Street, 


December 21, 1954 


Dundee. Applications, stating age, quali‘ications and experience, 
accom ented by copies of not more than three recent testimonials, 
should reach the undersigned on or before Friday, December 31, 
1954. Robert Lyle, Town Clerk. City Chambers, Dundee. 


UNTY Council of Essex, Health Department. Appointment 
of Dental Officers. Vacancies exist for DENTAL OFFICERS 
throughout the Administrative County for duties in the priority 
services (including treatment of school children and expectant 
mothers). Salary (on scale £900 x £50—£1,250 x £75—£1,400, 
according to experience), and conditions of service in accordance 
with recommendations of Dental Whitley Council (Local Authori- 
ties). Applicants willing to undertake duties on a part-time basis 
(for six or more sessions a week—remuneration proportionate to 
whole-time salary, according to extent of service) or sessional! basis 
(sessions of 3 hours up to five sessions per week) will be considered 
Application forms and further particulars obtainable from County 
edical Officer of Health, County Hall, Chelmsford. Canvassing 
directly or indirectly will disqualify. 


IFE County Council, Health and Welfare Department. Applica- 
tions are invited from Dental Surgeons for two posts as 
DENTAL OFFICERS in the County Dental Scheme. The appoint- 
ments are for the Dunfermline and Cupar areas which are served by 
wer driven dental vans. Applicants must hold a driving licence. 
alary scale £900 to £1,400 per annum. Duties consist mainly of 
ins; jon and treatment of school children, treatment of expectant 
and nursing mothers and pre-school children. Applications, stating 
age, qualifications and experience, accompanied by copies of recent 
testimonials, to be lodged with the County Medical Oxficer, County 
Buildings, Cupar-Fife, not later than fourteen days from the 
eon of this advertisement. Matthew Pollock, County Clerk. 
ounty Buildings, Cupar-Fife. 


o-—-——y Applications are invited from registered Dental 
Sureeons (men or women) for appointment as full-time 
COUNTY DENTAL OFFICERS. Salary in accordance with 
the Dental Whitley Council (Local Authorities) Scale. Forms of 
application with full particulars of appointment and details of 
vacancies may be obtained from the County Medical Officer, The 
Castle, Winchester. 


EREFORDSHIRE County Council. Applications are invited 
from registered Dental Practitioners for the appointment 
of ASSISTANT DENTAL OFFICER. Salary scale £900 x £50— 
1,250 x £75—£1,400 per annum. Most of the clinical work will be 
lone in modern mobile units. Travelling allowance will be paid in 
accordance with the Council’s scale. The appointment will be 
superannuable and the selected candidate will be required to pass 
a medical examination. Forms of application and conditions of 
service may be obtained from the Principal School Medical Oificer, 
35, Bridge Street, Hereford, to whom they should be returned as 
soon as possible. M. L. Edge, Director of Education. 


UNTY of Lincoln—Parts of Kesteven. Appointment of 

ASSISTANT SCHOOL DENTAL OFFICER. Applica- 
tions are invited from suitably qualified persons for the above 
appointment. Salary will be on the approved scale of £900 x £50 x 
Li £1.400 per annum, commencing according to experience. 
The appointment will be subject to the appropriate superannuation 
regulations, to a satisfactory medical certi icate and to three months’ 
notice on either side. Forms of application, together with further 
details, are obtainable from the undersigned, to whom applications 
should be forwarded not later than January 8, 1955. J. E. Blow, 
Clerk of the County Council. County Ovfices, Sleaford, Lincs 
December, 1954. 


ONDON County Council requires Dental Surgeons as whole- 
time DENTAL OFFICERS in priority dental service 
Remuneration £900—{1,400 ; commencing salary dependent on 
experience. Pensionable. Persons appointed not precluded from 
private practice outside normal clinic hours subject to prescribed 
conditions. May be opportunities for additional paid evening 
work. Further details from Medical Ojficer of Health (PH D1), 
The County Hall, London, S.E.1. (1576.) 


County Borough Education Committee 
Applications are invited from men or women candidates for 
the post of ASSISTANT SCHOOL DENTAL OFFICER 
Salary scale £900 x £50—1 °50 x £75—£1,400 per annum. One 
increment for each year of ; “lence in practice may be allowed 
up to a maximum of five y< The appointment will be super- 
annuable. Particulars and fo. -s may be obtained from the under- 
signed to whom applications .ould be returned within two weeks 
of the appearance of this advertisement. H. A. Skerrett, Chief 
Education Officer. “ Springfield,” Cliftonville, Northampton. 
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Date 


Extended: 


6 Wednesday afternoons 


Intensive: 
2-13 May, 1955 


provided, subject to certain conditions. 


2, Gordon Square, London, W.C.1. 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


Courses for General Dental Practitioners in the National Health Service 


Subject 


29 January—2 April, 1955 General King’s College Hospital Dental 
10 Saturday mornings School, Denmark Hill, S.E.5. 

4 February—I April, 1955 General Guy’s Hospital Medical School, 
8 Friday afternoons (ex- London Bridge, S.E.1. 
cluding 4th March) 

23 March—27 April, 1955 Conservative University College Hospital Medical 


Dental Surgery 
General 


The above courses, consisting of lectures and demonstrations, are available to N.H.S. 
Dental Practitioners for whom fees and allowances (travelling expenses, etc.) will be 


Approximately 20 practitioners will be accepted for each course and application should 
be made as soon as possible to the Secretary, British Postgraduate Medical Federation, 


Dental School 


School, University Street, W.C.1. 


Institute of Dental Surgery, Gray's 
Inn Road, W.C.1. 


ORTHU MPERLAND County Council. DENTAL 

OFFICERS required for School Health Service: duties 
will also include work in connexion with the Maternity and Child 
Welfare Service. Salary £900 per arnum rising by annual incre- 
ments of £50 to £1,250, and thence by annual increments of £75 to 
£1,400 per annum. The position being superannuable, the appointed 
candidates will be required to pass a medical examination. Form of 
aplication may be obtained from the Principal School Medical 
Ojficer, County Hall, Newcastle upon Tyne, 1. Applications should 
be submitted not later than December 31, 1954. arvey, 
Clerk of the County Council. 


ITY of Norwich. Applications for the post of SCHOOL 
DENTAL OFFICER are invited from registered Dental 
Surgeons (male or female). Salary scale £900 per annum rising by 
annual increments of £50 to £1,250 thence by annual increments 
of £75 to £1,400 per annum. Previous experience either in private 
practice or local authority employment will be considered when 
fixing the starting point on the salary grade. Accommodation can 
be offered. Particulars can be obtained from The Medical Odficer 
of Health, 68, St. Giles’ Street, Norwich. 


XF ORDSHIRE County Council. Appointment of ASSIST- 
ANT COUNTY DENTAL OFFICER. Applications for 
the above-named post in the Central area of the County are invited 
from registered ental Surgeons. In determining salary, which will 
be within the scale £900 by £50 to £1,250 per annum thence by 
£75 to a maximum of £1,400, account will be taken of previous 
experience both in private practice and with a local authority. 
The successful applicant may practise privately outside normal 
clinic hours (but may not use clinics or equipment for such purpose) ; 
this concession being reviewed annually by the Council. The 
appointment is subject to the provisions of the Local Government 
and Other Officers Superannuation Acts and the production of a 
satisfactory medical certificate. The appointment will be subject 
to one month’s notice on either side. Applications, stating age, 
qualifications, experience, both private practice and local authority, 
saould be forwarded within 14 days of the appearance of this 
advertisement to: The Principal Sc hool Medical Oiticer, C ounty 
Health Department, Park End Street Offices, Oxford. G. G. 
Burkitt, Clerk of the Council. County Hall, Oxford. 
ALOP County Council | has vacancies for SC HOOL DENTAL 
OFFICERS. Salary scale £900 x £50—£1,250 x £75—{£1,400. 
Special allowance payable to officers away from home. Appoint- 
ments pensionable. Application forms and further particulars 
obtainable from the County Medical Officer of Health, Shrewsbury. 


OMERSET County Council. 


DENTAL 
OFFICERS. Applications are invited from registered Dental 
Surgeons (male or female) to fill vacancies in various parts of the 


Appointment of 


County. ACCOMMODATION may be available in some areas. 
A limited amount of private practice, outside normal! clinic hours 
will be permitted subject to prescribed conditions. Duties will be 
mainly concerned with inspection and treatment under the School 
and Maternity and Child Welfare Dental Services, under the 
supervision of the Chief Dental O.ficer, and in most cases will be 
carried out under excellent conditions in well-equipped fixed 
clinics. The work is of a varied and interesting nature, opportunity 
being given to Dental Ojficers to obtain experience in orthodontics 
and general anasthetics. The scale of salaries for Dental O.ficers is 
£900 by £50 to £1,250 bv £75 to £1,400 per annum. Previous 
experience in private practice or with another local authority will 
be taken into account in fixing initial salary. Travelling and sub- 
sistence expenses will be payable where necessary. Appointments 
are superannuable and subject to the passing of a medical examina 

tion. Application forms, with further particulars, are obtainable 
from the County Medical O.ncer of Health, County Hall, Taunton 


ARWIC KSHIRE County 
OFFICERS (whole- or 
Maternity and Child Welfare 
Scale, commencing point 
surgeries and equipment. 
Orhcer, Shire Hall, 
Council. 


Council require DENTAL 
art-time) for School Health and 
Services. Whitley Council Salary 
according to experience. Modern 
Apply to Principal School Medical 
Warwick. L. Edgar rte Clerk of the 
Shire Hall, Warwick. November 12, 1954. 


OUNTY Council of the West Riding of Yorkshire Appointment 

of SCHOOL DENTAL OFFICERS Applications are 
invited from registered Dental Surgeons (male and female) to fill 
vacancies, both mobile and fixed, in various parts of the County. 
Duties will be mainly inspection and treatment under. the School 
and M. and C.W. dental schemes and will be carried out under the 
supervision of the Chief Dental Orficer or his deputies. Opportunities 
are available for dental o:hcers to gain experience in General 
Anasthetics, Prosthetics and all branches of Pedodontics, including 


Orthodontics. Salary £900 x £50 (7)—{£1,250 x £75 (2)—£1,400, 
with travelling and subsistence allowances where necessary. 
Previous experience in private practice or with other Local 


Authorities will be considered in fixing a commencing salary. 

he posts are superannuable and successful candidates will be 
required to pass a medical examination. Application forms with 
further particulars are obtainable from the County Medical! Officer, 
County Hall, Wakefield. 
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At the close of another year we pause awhile to send greetings 


to your endeavours the happiness that comes with real success. 


CLAUDIUS ASH, SONS & CO. LIMITED 


and goodwill to all our friends in the dental profession. 


It is our hope that the spirit of this Festive Season will be 
with you and yours, and that the coming year will bring 


26-40 Broadwick St., London, W.1 
And all branches 


ILTSHIRE Council. COUNTY 
OFFICER. 
Practitioners for 
area. Salary on scale £:00—£1,400. 
sessions are permitted in addition. 


County 


superannuable appointment in the 


Dental 


ATIONAL Health Service. General 

LIVERPOOL. 
registered Dental Practitioners prepared to 
Corporation Housing Estate. 


Further 


1954.) 


SIDE ASSISTANTS requi: 
Friday ; alternate Saturdays %1. Sal 
£270 p.a. Apply Secretary and Finance 


fficer. 


TENDER 


ITY of Norwich Public Health Department. 
Service. 


Operating Stool. 


accept any part of any tender. 
required to enter into a contract contain such 
Corporation shall deem appropriate. R. C. 
Officer of Health. 


DENTAL 
Applications invited from registered Dental 


At present two paid evening 
‘ Forms obtainable from, and 
returnable to, the Clerk of the Council, County Hall, Trowbridge. 


Speke Estate. To. invited from 

SET UP PRACTICE on 
There is no existing practice. A 
suitable Corporation- house on the Estate will be made available. 
articulars and application form from the undersigned. 
Closing date, January 10, 1955. J. G. Doncaster, Clerk, Liverpool 
Executive Council, 36, Princes Road, Liverpool, 8. (December 13, 


ASTMAN Dental Hospital, Gray’s Inn Road, W.C.1. CHAIR- 
ired. Hours 95.30, Monday to 
commences (at age 21) 


TENDERS are invited for the supply and delivery 
of a Dental Unit, Dental Chair, Steriliser, Instruments and 
i Details and specification can be obtained from 
the Medical Officer of Health, and tender, in plain sealed envelope, 
endorsed “ Tender for Dental Apparatus,”’ should be addressed to 
The Chairman of the Education Physical Care (Sub.) Committee, 
68, St. Giles’ Street, Norwich, and delivered not later than 12 noon, 
Tuesday, December 28, 1954. The Corporation do not bind them- 
selves to accept the lowest or any tender and reserve the right to 
The successful tenderer will be 
ini terms as the 
. Pearson, Medical 


TS 


\\ 


\ 
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PRACTICES 


Salisbury Available 
ENTAL Surgeon’s well-established practice in North Surrey. 
. Attractive house, garden, and garage. Excellent and healthy 
residential area. Also full equipment. Reason for sale desire of 
owner to concentrate on London practice. —Box 2100 


ENTRAL Scotland, County 


town. Ideally situated old- 

established dental practice. Average annual turnover for 
last eight years over £3,000. Audited accounts. Ample scope for 
increase. Good reason for disposal. Also eight apartment stone- 
built house and garage with attached surgeries (two), waiting-room 
and workshop having separate entrance, all in excellent order. 
Small secluded well-stocked garden. Furnishings and equipment 
including Ritter units, X-ray, Walton, Hanovia dental U-V lamp, 
instruments, stock, valued at £1,500. Inclusive price, for quick 
sale, £5,500.—Box 2102. 


Services. 


RACTICE for sale, with property leasehold 999 years. Excellent 
ae for young L.D.S. Price inclusive of equipment and 
goodwill £4,500. Full particulars to—Box 2104 


OURNEMOUTH area. Dental Surgeon’s practice for sale 
Fully-equipped surgeries, ample living accommodation. Main 
road position. Apply—Cottrell & Co., 15-17, Charlotte Street, 
London, W.1. 


ORTH Wales. Well-established practice, mainly N.H.S 
Fully-equipped modern surgery including X-ray, laboratory 


waiting room. Rented premises (very reasonable Living 
School Dental | accommodation above. Excellent situation. Audited accounts 
Technician, Receptionist available. Practice, goodwill and 


equipment £1,500. Good reason for sale-—Box 2106 


LD-ESTABLISHED practice, Tunbridge Wells district 
Average £3,550 gross. Ten-roomed house surgeries), 
garage and goodwill for sale, £4,600. Equipment, X-ray, unit, etc., 
at valuation. £3,000 could remain on loan. Long introduction 
given.—Box 210s. 


ORTHERN Ireland. Well-established conservative family 

practice, N.H.S., private, large turnover, audited, introduc- 

tion, for sale now. Residence may be bought or leased. Expanding 
town. Write—Riordan, Roddens, Larne. 
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OUTH West. Good-class conservative practice with house. 


Audited books. Moderate price all-in. Minimum capital 
required.—Box 2110. 


ANCASHIRE. Lock-up practice, town centre. 
years, retiring. Average gross £2,700. Audited. Goodwill, 
stock, equipment—D.M. Co. No. 1 unit, Alston chair—£500. 
Rent £5 weekly or sell. Bargain.—Box 2112. 


Same owner 30 


RACTICE to let in Reading, splendid position. Equipped. 
Nurse and Mechanic. View succession. £8 per week. Owner 
retiring.—Box 2114. 


ENTA L Surgeon wishes to dispose of large lucrative practice 
in Cardiff. _ Modern, well-equipped surgery in 11-roomed 
freehold house. Garage. Average net profit last 3 years over £4,700. 


Audited accounts. Large mortgage can be arranged. Family 
reasons for sale-—Box 1550. 


opportunity for Dental Surgeon requiring practice 
_ —-Hove, Sussex. Modern house off sea-front; garage, garden. 
2 fully-equipped modern surgeries, workshop, dark room. Reason- 
able offer accepted for quick sale-—Box 1761. 


ELL-ESTABLISHED practice in North West London, 95 per 
cent private. Gross £2,250—{£2,500. Detached house, well- 
stocked garden, garage, etc. Convenient station and shops. Well- 
equipped branch practice (all N.H.) available if required.—Box 2071. 


Wanted 


OVENTRY, Central Birmingham, Leamington, Banbury or 
. surrounding districts. Experienced, middle-aged Dental 
Surgeon requires practice opportunity preferably with colleague 
contemplating retirement within reasonable time. Please write 
full particulars to—Box 2116. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 


URREY LONDON fringe (Kingston). Solid spacious detached 
corner house. % reception rooms (one with separate external 
road access and recess suitable for hand-basin, etc.) ; 4 main and 
3 subsidiary bedrooms ; breakfast room ; kitchen ; 2 toilets ; cloak 
room ; garage. One-fifth acre garden with fruit trees. Suitable 
professional man. 10 minutes’ walk main line station and near 
several bus routes. Freehold £4,750. Write—Box M 927, Strand 
House, London, W.C.2. 


ARK Crescent. Ground floor surgery and secretary’s room. 

Rent £325 per annum. Waiting room and service. Basement 

laboratories also available-—Bedford & Co., 10, Wigmore Street, 
W.1. (LANgham 3927/8.) 


Let. First floor, one large and one small room adjoining. 
Suitable for Dental Surgeon. Central position. Other rooms 
available if necessary. Apply—Wood Clinic, 1, The Quadrant, 
Coventry, Warwickshire. 


ORTLAND Place. Dental surgery on ground floor comprising 
large room with secretary’s room off. Modern building. 
Receptionist service. Available immediately.—Box 2118. 


EADING. Ideal for Dentist'Doctor. Ground floor accommo- 
dation in residential area, eastern end of town. Six rooms and 
garage, all main services. Good lease at £125 p.a. exclusive.— 
Box 2120. 
Be ake surgery premises To Let. Busy thoroughfare above 
Chemist. Congenial atmosphere. N.W. area. Low rent. 
Excellent scope—no opposition.—’Phone MAlIda Vale 492%, 


p.m. 


wet Hampstead. Two rooms behind Chemist’s shop. In 
busy main road. Previously used for dental practice for 


twenty years. £200 for 10 years’ lease, including furniture and 


fluorescent lighting.—Box 2200. 


PARTNERSHIPS 
Offered 


ARTNERSHIP out of income offered, after trial assistantship, 

in large high-class practice in Essex town close to coast, 

convenient for London. Practice flourishing, fully staffed and 
equipped. Full details.—Box 2122. 


ARTNERSHIP and accommodation offered after a period of 
assistantship in large, old-established sea-side practice on 
South coast. Congenial working conditions and modern equipment. 
Applicant must be conscientious conservative worker. Details, 
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Available only to Members of the 


British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members — by the solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships and these 
may be obtained on application to the Secretary. 
In addition, members are reminded that draft agree- 
ments for pupils and apprentices have been available 
at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT... ... 2/6 
PUPILAGE ... 
APPRENTICESHIP... ... ... 
SALE OF A DENTAL PRACTICE ... 2/6 
SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE ... 2/6 


ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP 2/6 


Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.! 


APPOINTMENTS 
Vacant 


SSISTANT Dental Surgeons required for good-class practices 

in the East Yorkshire, North Lincolnshire and Essex areas; 

higher than average salaries offered to male or female. For introduc 
tions, please write—Hill Bros. (Hull) Ltd., 27, Park Street, Hull 


ONDON, N.E. 
completed. 
worker. 


Dental Surgeon required immediately. N.S. 
Good salary and commission to conscientious 
Phone AMHerst 4434, or write, full details to—Box 2126. 


ELL-QUALIFIED man, preferably over 35 years of age, 

required for old-established N.W. London practice, January. 
Surgery well-equipped with X-ray. Chairside assistant and recep- 
tionist. Clinical freedom. Generous terms. Permanency.—Box 212%. 


required, preferably with view, in old-established 
practice in Leicester. Full ancillary staff and modern equip- 
Accommodation if necessary.—Box 2130. 


UALIFIED Assistant (male) required for busy Kent suburban 
practice, preferably with view to partnership. Generous 
remuneration, congenial working conditions.—Box 2132 


ment. 


SSISTANT Dental Surgeon required, with or without view to 

partnership, in Bradford, Yorkshire. Well-administered and 
staffed small group practice. Senior partner is F.D.S. and hospital 
Consultant and opportunity would exist for experience with hospital 
cases. Freedom clinically and to fix own working hours. Excellent 
remuneration and prospects. Good living accommodation available 
Fullest details to—Box 2134. 


ORTH Lincolnshire. London 3} hours. 

Assistant to 1935 Guy’s man. Well-equipped, situated, and 
staffed surgeries. Clinical freedom, good salary and commission 
Apply fully to—Box 2136. 


Dental Surgeon as 


XPERIENCED Assistant wanted, Tees-side ; good conditions 
and hours and good prospects for right man.—Box 2145 


ENTAL Surgeon required as Assistant with early 


view in 
progressive Southern County town practice.—Box 2140 

opportunity for Dental Surgeon as Assistant with 

view to partnership in old-established practice in rural area 


please, to—Box 2124. 


50 miles north of London. Apply stating age, experience and 
previous salary.—Box 2142. 


= 
— 
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EXPANSION SCREWS 


SMALL 


REMAIN RIGID 
with 
PARALLEL OPENING 


GLENROSS 


TENSION 
SCREW 


SPRING 
EXPANSION 


Actual Size 


GLENROSS EXPANSION SCREWS 

can be used for every kind of expansion 

Plate, and are particularly suitable for 
the Schwarz Type Plate 


From Sole Manufacturers . 


GLENROSS LTD. 
32/34, RIDING HOUSE STREET, 


LONDON, W.1 


And Trade Distributors: 
Telephone: MUSeum 3211 


Patent Nos. 
641139, 668227 


Registered Design Nos. 
866967, 860918 
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Acstetanr required in large practice in Portsmouth. High 
“& standard of work required under excellent conditions. Chair- 
side assistant employed. 1 
Box 2144. 


FULL EQUAL IFIED Dental Surgeon required to manage old- 

established and lucrative dental practice in busy East Anglian 
market town. Furnished accommodation available. Salary 50 per 
cent of net profit, or by arrangement.—Box 2146. 


paaaieceD Assistant/Manager required immediately for 
South West. Excellent accommodation. Early partnership or 
succession to right man.—Box 2148. 


Dental Surgeon required either full- or part-time 
for busy practice near Croydon. Must be keen conservative 
worker.—Box 2150. 


Aerts Dental Surgeon required for busy mixed practice 
in the South West of Scotland. Partnership prospects 
Furnished flat available. Apply, with full particulars as to age, 
qualifications and salary desired, to—Box 2152. 


=a Dental Surgeon required for busy, good-class 
Practice in prosperous South Yorkshire town. Excellent 
opportunity and prospects for young man anxious to progress. 
Remuneration by arrangement. Full particulars to—Box 2154. 


yee Practitioner needs help in expanding Midlands practice. 
Substantial initial income and favourable partnership terms. 
Every consideration for young man seeking permanent situation 

with sound prospects.—Box 2156. 
ROURNEMOUTH. Assistant required, old-established, busy 
practice. Mainly conservative work, X-ray. Clinical freedom. 
Clerical, chairside and technical facilities available. Generous 
by mutual arrangement. Partnership to right man.—Box 2158. 


remuneration and commission.— 


SSISTANT required witn view ror busy West Riding practice. 
Accommodation can be made available-—Box 2202. 


et Surgeon required for practice where Senior Partner is 
retiring. ellent prospects for right man.—Box 2208. 


Tt Assistants required in rapidly growing town in N. Lincoln- 

shire, 30 miles fromthecoast. The practice has 3 fully-equipped 
surgeries with X-ray, etc., with 4 chairside assistants. There is scope 
to carry out every type of dental work of which a very high standard 
is maintained. and commission of highest grades are offered 
to the right men.—Box 2210. 


ee Young married Assistant required for country town, 

with branch practice in coastal town. Excellent opportunities 
and complete clinical freedom. Flat with large garden and garage 
available-—Box 2212. 


ARCH 1955. Manager for well-established lucrative practice 

near Liverpool. Salary and share of profits. Excellent 
opportunity for gaining experience. Essential National Service 
completed.—Box 2160. 


Opt Flat available for Assistant required first week 

March in busy middle-class practice. Fully-equipped surgery. 
Tne appointment will appeal to a man whose standards are high.— 
Box 2162. 


ORTSMOUTH. :sauayer required for busy, progressive 

practice. Pleasant position with assistance from e:ficient 

staff. Share turnover offers good remuneration to operator, with 
unfurnished Flat, rent free, if required.—Box 2164. 


SSISTANT with view to partnership to join 2 others in old- 
established practice North East coast. 4 well-equipped 
surgeries.—Box 1638. 


NIVERSITY City. Assistant Dental Surgeon required in old- 
established practice. Permanency and provision for partner- 

ship. Own surgery and nurse. 35-hour, five-day week and generous 
holidays. Area offers unrivalled choice of, and opportunities for 
recreational activities of either cultural or sporting nature. Initial 
salary by arrangement on basis of usual considerations. —Box 1457. 


Se. Young qualified Assistant required, 
National Service completed. Busy partnership practice 
Excellent prospects.—Box 1610. 


A=: Dental Surgeon (either sex) with view to partner- 

ship required for old-established practice in Warwickshire 
Mostly conservative work, three fully-equipped surgeries with 
chairside attendant for each. Furnished flat away from the practice 
available as accommodation.—Box 1634. 


Ly ts Coast practice. Assistant wanted with view to partner- 
ship.—Box 1644. 


SSEX. Assistant required in busy, good-class, conservative 

practice in Grays. Excellent working conditions with unit and 

X-ray. Congenial surroundings and salary by mutual agreement 
with partnership to right man.—Box 1646. 


Aterant required for very busy high-class country practice 
-\ Pleasant East Surrey town. Modern units, X-ray, own chair- 
side assistant. Complete clinical freedom. High salary and com- 
mission.—Box 1664. 
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ONDON, N.W. Assistant required in progressive old-established 

Practice. Modern surgery. Opportunities for all types of work, 
mostly conservative. Good prospects for suitable person. Tele- 
phone LADbroke 4020 or write—Box 1666. 


UALIFIED Assistant required for Suffolk town, near coast. 
Good remuneration and ideal working conditions with ample 
scope for all types of conservative work.—Box 1738. 


SSISTANT required with or without view ; old-established 
busy practice. Modern surgeries in pleasant district. 
Remuneration 45 per cent of gross, or generous salary. No smog 
here !—Box 1835. 
SSISTANT, lady or gentleman, with view to partnership to 
join two Dental Surgeons in old-established practice in 
Derby. Exceptional prospects and working conditions. —Box 1837. 


RESTON, Lancs. Assistant Dental Surgeon required. Good 
_Salary, bonus and gratuity. Well-equipped surgeries. Modern 
semi-detached house provided in vicinity. Opportunity for 
partnership.—Box 1841. 


._ See Dental Surgeon (either sex) required for busy 

Northamptonshire practice. Excellent opportunity for keen 
conservative worker. Salary and commission. Please apply giving 
full details and experience to—Box 1845. 


DN ph with view to early partnership in Midlands. No 
‘\ capital required. Attractive proposition, very congenial con- 
ditions. Accommodation available, not on premises.—Box 1851. 
SSISTANT required for old-established but expanding pro- 
gressive practice, South Birmingham. Modern surgeries and 
equipment ; full mechanical, chairside and secretarial staff. Good 
ae Please apply stating age, experience and full particulars.— 
ox 1857. 
ONDON, N.W. Experienced Dental Surgeon, thoroughly 
competent in all branches, required for long-term appointment 
in well-equipped ethical practice. Complete clerical, chairside and 
technician facilities available on premises.—Box 1859. 


ERTS. Assistant required. Modern surgery; full clinical 
freedom ; 5-day week. Salary up to 45 per cent of gross. 
45 minutes from London.—Box 1875. 


 ggehdenn Surgeon required, full-time, for busy South London 
practice. Excellent working conditions. Generous remunera- 
tion. Fully-trained staff. Modern surgery.—Box 1877. 


Pg widow wishing to carry on late husband’s practice, 
seeks the services of an Assistant for busy North London 
practice. Excellent prospects offered.—Box 1891. 


UALIFIED Assistant required for busy 
QO Up-to-date equipment. 
by arrangement.—Box 1893. 


XFORD Dental Surgeon requires _— Assistant for good- 

class practice. Please give full particulars of previcus 

experience. Good salary offered. Apply—22, Beaumont Street, 
Oxford. 


UALIFIED Assistant for two evening sessions weekly. 
suburb, half-hour from Charing Cross. 
generous remuneration.—Box 2166. 


ANTED for good-class West End practice, part-time 

Assistant. Applicants must be of good address and of 

sound operative ability in all branches of dentistry. Partnership 
considered.—Box 2168. 


ARGE clinic requires evening Assistant. Experienced, energetic, 
L with good chairside manner. Every consideration. Pleasant 
conditions. London.—Box 2204. 

OUTINE conservative work and extractions only. 

Assistant required. 
London.—Box 2206. 


red London practice. 
Clinical freedom. Generous 


Kent 
Mainly conservative ; 


Evening 
Good terms and pleasant conditions. 


Wanted 


ENTAL Surgeon, mid-forties, experienced, reliable, desires 

assistantship with view partnership or succession. London 

area. Payment out of income. ‘iurnover must be large. Information 
will be treated as strictly confidential.—Box 2170. 


DINBURGH. Fully-experienced Dental Surgeon desires 
E position in good-class practice. Early partnership or succession. 
—Box 2172. 

ENTAL 
release 
Box 2174. 
EWLY-QUALIFIED Dental Surgeon, Guy’s trained, resident 
N at Clapham Common, seeks post as an Assistant in South 
West London area in the New Year.—Box 2176. 


.D.S., N.S. completed, competent and experienced N.H.S. 
L seeks assistantship or locum easy access London. Good 
references. Married accommodation desirable—Box 2178. 


OCUMS. Dentist, experienced operator, capable taking charge, 
L available immediately after Christmas for Locums, long or short 
periods, 5 days weekly. London and Home Counties preferred, not 
ssential.—Box 2180. 


Surgeon, qualified Manchester, National Service 
December, requires assistantship in Manchester.— 
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Well-known London manufacturers 


have a vacancy for a gentleman to handle their | 


ADVERTISING | 


Sound experience all aspects dental advertising 
and sales promotion essential. Salary £750-£850. | 
Applications with full particulars to 


Box No. 1751, c/o B.D.j. 


The Company's staff have been advised of this advertisement 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements musi 
be made through a local office of the Ministry of Labour or a Scheduled 
Employment Agency if the applicant is a man aged 18-64 inclusive or a 
woman aged 18-50 inclusive unless he or she or the employment is 
excepted from the provisions of the Notification of Vacancies Order 1952 

ENTAL Technician required for practice in S.E. 
Must be competent in all branches. 
age preferred.—Box 2182. 


London 
Man under 35 years of 


ACANCY occurs for a Technician, preferably Grade 1, in 
West Middlesex area. Near station on Central London line 
Details on request. Telephone WAXlow 2200 or reply —Box 2154 


tet —~ Technician, Grade 2, required by good-class practice 
in Epsom. Please write stating age and experience.—Box 2186 
IRST-RATE Dental Mechanic wanted for Manchester. Expert 
knowledge in gold work and orthodontics essential. Good 
working conditions, excellent salary. Applicants with a desire for 
permanency should apply.—Box 1923. 


ENTAL Surgeon, W.1 private practice, requires Nurse 
Secretary. Good appearance, personality and education 
essential. Salary 6-8 guineas according to age and experience.— 
MAYfair 3073. 
Nurse-Receptionist for private practice in 
N.W.1 area. Experience with N.H. forms essential and ability 
to type.—Box 2188. 
Nas RECEPTIONIST uired for practice in W.10 area 
Good salary and prospects for suitable applicant. Experience 
preferable but not essential. Write giving full details to—Box 1020 


Wanted 


te} Representative requires post. Widely experienced in 

all departments, including installation of equipment. Well- 
established clientele, South Yorkshire, North Lincolnshire and part 
of Derbyshire.—Box 2190. 


MISCELLANEOUS 


for practices and partnerships confidentially 
conducted. Particulars of available propositions upon appli- 
cation. Also register of Assistants, Locums, Secretaries and 
Mechanics. All inquiries receive prompt and individual attention 
—Cottrell & Co., 15-17, Charlotte Street, Lov-don, W.1!. 


o~ your Waste Amalgam for the Benevolent Fund. Will mem 

bers who have accumulated any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer 
of the Fund, at 13, Hill Street, Berkeley Square, London, W.! 
Receipt of amalgam will be acknowledged in the Journal. 


BOOKS, ETC. 
YPNOTISM. The British Journal of Medical Hypnotism 
Quarterly. £1 1s. per annum. Orders to the Publishers, 


4, Victoria Terrace, Hove, 3, Sussex. 
A*Se5 to members of the B.D.A. Catak 

Books published in English since 1938. New Edition January, 
1954 (with es to July 1954). Price 1/- post free, from 
the Librarian, British Dental Association, 13, Hill Street, Berkeley 
Square, London, W.1. 


LD B.D.J.s wanted. As two of the file sets of the Journal are 

deficient in volumes published 1913-1919, the Librarian of the 

Association, 13, Hill Street, ee en London, W.1, would 
be glad to hear from members who e any of them to spare. 


e of Dental 
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NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘PP’ 
Ideal for pulpeapping or pulp . Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2!/-. 


* * 
ROOT FILLING? 
USE CALCIFORM ‘R’ 


Absorbable. Radiopaque. Aids periapical repair. 
Full instructions. Price 12/6, double size 2!/-. 


GALCIFORM PRODUCTS LTD., 7 St. James’s $q., Manchester, 2 


pas FAUCHARD. The Surgeon Dentist. Translated from 

ay Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 

free, from the Librarian, British Association, 1%, Hill 
Berkeley Square, London, 


help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Teeth,” by Sir Frank Colyer, K.B.E., LL.D., 
F.R.C.S.Eng. Price 42s. From all booksellers or direct from: Staples 


Press Ltd., Mandeville Place, London, W.1. All profits go to the 


Benevolent Fund of the Britisii Dental Association. 


Bre your B.D.J.s. Handsome self-binding cases, in full! leather- 

cloth, made to hold a year’s issue. Journals remain in perfect 

condition and are ready for instant reference. Name of Journal 

-blocked on spine. “‘Cordex’’ patent, maroon, blue, green or 

lack, 12s. 6d. (including postage and packing). Obtainable from 

the British Dental Journal, 13, Hill Street, Berkeley Square, 
on, 


MOTOR CARS 


USTIN. The new show models A.30, A.40, A.50 and A.90. 

Limited number of deliveries to proven essential users. 

Application form, brochures, easy terms from Austin House, 
140-144, Golders Green Road, Golders Green, London, N.W.11. 


EQUIPMENT 
For Sale 


5 er London County Council invites offers for the purchase of 
second-hand dental ment including dental chairs, 
sterilisers, foot engines, etc. ull particulars and authority to view 
may be obtained upon spplication to the Chief Officer of Supplies, 
Lendon County Council oe! Department, Contracts Division, 
The County Hall, London, (1620.) 


OR Sale. Upright Walton No. 3 gas machine, in new condition. 
Also, additional small items sold separately. Apply the West- 
—— Agency, Kay Street, Rawtenstall. Telephone : Rossendale 


4 26. 


ws; TON Portanest anesthetic machine, in first-class condi- 
tion, for sale. Stand, Thilene bottle, dental head piece and 
face piece included for £45 or offers. Cost new £75 approximately. 
—Box 2192. 
NE S. S. White fig. 61D unit, excellent condition, comp!ete with 
low-voltage instruments, - Will be re-conditioned to any 
desired colour to suit purchaser. To be seen in London, West End. 
Price £250.—Box 2194. 


MAYOR instrument and storage cabinet No. 2, mahogany; 
Black Pelton four-point light. £30 or would sell separately.— 

Box 2116. 
R sale. S.S. White Master Unit ‘J,’ 


mahogany finish, — 
—e with Ritter air compressor 200/230 v. A.C. £250. 
Box 193: 
R “a Ritter D.4 mobile X-ray, neptune green finish, in 
perfect working order, for A.C. current. Owner will accept 
£125.—Box 1935. 


Wanted 


ECOND-HAND X-ray machine wanted, up-to-date and in good 
S condition, either very mobile or unit attachment type suitable, 
wall-bracket type not suitable. Please state age, e and price 
wanted.—Box 2198. 


TRADE ANNOUNCEMENTS 
»MALGAM waste wanted. Top prices by the pioneer 


buyers. 8 ~ other kind of precious 
metal. scrap. Co. Ltd., P.O. Box 409, 
Manchester. 
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pte S U.S.A. Sugpes Cement, G.S.S. dark brown, price per 
box 12s. 6d. Limited supplies available. B. Rosen (Dental Depot) 
Ltd., 4, Great North Road, Barras Bridge, Newcastle upon Tyne, 2. 


~H—the perfect cleanser for artificial teeth. 
Ideal for all acrylic resins. Boon to dental profession. Sample 

ae on request. Sole Manufacturers : Oakes and Co. Ltd., Hutton, 
SSex. 


new and reconditioned, for surgery and laboratory, 
available for immediate delivery from stock, Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 2. 
Telephone : Newcastle 21677. Grams: “‘ Rosthetic’’ Newcastle. 


N®Y. acrylic anteriors of the finest quality and exceptional 

hardness. Modern methods of manufacture enable us to sel! 

these teeth at 1s. 4d. per set of 6, or 18s. per 100. W. E. Powel! 
Ltd., 3-5, Frith Road, Croydon. Phone : CROydon 2463. 


— quantities of U.S.A. cements, synthetic, burs, carborun- 

dum points, forceps and instruments for sale. Ask for quota- 
tions. Seen by only.—E. W. Winton, 52, Dartmouth 
Road, London, 


Bae I'LY required. Platinum and amalgam scrap. Spot cash 
per return of post.—A. Hamburger & Sons L td., 57, Lower 
Tower Street, Birmingham 19. Telephone: Aston Cross 1548-9. 


t=. Sterling X-ray Dental Unit with Electronic Control. The 

simple technique of operating and taking radiographs of out- 
8 -anding diagnostic value will be gladly demonstrated to you at 
che Demonstration Hall, The Amalgamated Dental Co. Ltd., 12, 
Swallow Street, Piccadilly, London, W.1. The full range of 
other Sterling dental equipment is also available for inspection 
and demonstration as well as the Jectaflo Gas-Oxygen apparatus. 
Write the Manager, Demonstration Department, at the address 
given (or telephone REGent 2201) for an appointment. 


DENTAL LABORATORIES 


Og for the most exacting Practitioners. We are specialis- 

ing in porcelain jacket crowns, fixed and removable bridge and 
skeleton work.—E. M. Natt, Ltd., 10, Harley Street, London, 
W.1. LANgham 5348. 


B E. HOOPER, 78, Harley Street, W.1. Telephone MUSeum 6752, 
for craftsmanship in gold, bridge-work, acrylics and ortho- 
dontics. Good postal and messenger services. 


YLON-DENT Laboratories are specialists for nylon skeletons, 
partials and full dentures. Speedy and reliable flask and 
finish service. Particulars from—Prothenyl, Ltd., 10, Harley Street, 
London, W.1. LANgham 5348. 


H: & M. Dental Laboratories—recognised specialists in all metal 
work, skeletons, removable bridges, crown, bridge-work, 
inlays, etc. Our popular, first-grade, economical and speedy N.H.S. 
work is strongly maintained. Postal and Messenger service. 
Inquiries invited. 116-117, Holborn, London, E.C.1. Telephone 
HOLborn 4877. 


| gene Fuse-Welding service. Broken metal dentures repaired 

and returned same day. Orthodontic appliances. Prompt 
specialist service. Crown and and all branches of 
prosthetics. F. Mitchell & Co. Ltd., 28, Bridge Street, Burnley. 
Phone 4247. 


A= Dental Laboratories, 5, Circus Mews, Enford Street, 
London, W.1. PADdington 4793. Technical advisers to 
Dental koa Co. Ltd. for high-class prosthetic dentistry 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.10 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
MEMBERS Established Telephone: 
S.1.M.A. 1927 TUDor 4802 
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The New 
COROMANT 


Dentatus of Sweden— 
Makers of the first 
Tungsten Carbide Burs, 
bring a new 
advancement to 

dental cutting 
instruments 


\ 


* Finer-set cutting edges—eliminating excess vibration 
associated with Carbide Burs. 


* Strengthened neck—One piece of Carbide from deep 
in Shank to tip of cutting edge. 


* Reinforced Flutes—preventing chipping. 


From your dental depot at 9/6 each — 6 or more less 5% 


Distributed by — 4. ano s. DAVIS, 10 LYNDHURST GARDENS, LONDON, N.W.3 
HAM 5390 


\ 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LANCASHIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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The ABC of 
PERSONAL INSURANCE 


—or how to provide yourself 
with a complete scheme of 
personal cover in one policy 
at reduced rates with the 


MEDICAL SICKNESS, ANNUITY & LIFE ASSURANCE 
SOCIETY LIMITED 


7 Cavendish Square, London, W.1 
(Telephone: LANgham 2991) 


Please write for particulars, mentioning this advertisement 


Bickiepegs 
Products 


Bickiepeg Broth Bickiepeg Biscuit 
Bones Will help pain- 
less teething and 
comfort baby. Begin at 


four months. 


The original veal bone 
and vegetable broth | 


| 
—|- 


Chu Chu Rusks Hard | Toddlers’ Crusts 


_ Given at any time after 
tough rusks. Begin at | six months are invalu- 
able for teaching mas- 
| tication. 


| 


Molamalt with added | Bickiepegs are used in 
vitamins has essential | the Royal Nursery. We 

_ will be only too pleased 
to send to members of 
the profession samples 


for babies. 


six months. 


body building prop- 


erties for Infants, 
Children and Invalids. 


BICKIEPEGS LTD y% TEWIN ROAD 
WELWYN GARDEN CITY »% HERTS. 


of Bickiepeg Products, | 


For all Dental Nurses, Receptionists, 
Secretaries, Hygienists. 


DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Address 


J56 
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BALL BEARING t 


BASE RING = 


MEDICATED DENTAL PASTE 


The unique ball bearing base enables any working 58 gm. tube 2/l0d. 
position to be reached. Samples Available 


Write for details from manufacturers: BAILLY LIMITED, LONDON 


N m TA M dD LI N & e Oo. LT D. Sole Concessionaires 


BIRDHAM, CHICHESTER, SUSSEX 
MOUNT PLEASANT, ALPERTON, WEMBLEY 
Available for early delivery 


LUCOZADE... 
a useful safeguard 


Keep Lucozade at hand as a useful safeguard against the 


unpleasant effects of treatment that are liable to occur. 
Here, in Lucozade, are all the well-known qualities 
of glucose combined with a palatability that 


make it acceptable under all circumstances. 


LUCOZADE svarkling glucose drink 
REPLACES LOST ENERGY 
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OXYGENATING 
ORAL 


ANTISEPTIC 


No Warner preparation has ever been advertised to the public 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4 


) On all Insurance and Finance matters 
consult 


DENTISTS’ INSURANCE ASSOCIATION 


with confidence 


GENERAL INSURANCES LIFE ASSURANCE can be used in many ways, 
HOME & SURGERY BONUS POLICY o for example: 
JEWELLERY & VALUABLES—AIl Risks oO To pay School Fees 0 
X-RAY—AIl Risks (20/- %) To provide a dowry 


LJ 
LOSS of FEES after Fire 0 To buy yourself a pension 0 
MOTOR—Low rates, high bonus 0 = buy your Technician a pension ‘2 
© provide for Estate Duties es) 
ILLNESS _& ACCIDENT INSURANCES To reduce liability for Estate Duties oO 
PERMANENT CONTRACT to age 65, To provide the family with financial 
up to £25 per week oO independence in the event of your 
ANNUAL CONTRACT 0 premature death . 0 
HAND DISABLEMENT by Accident oO 
SICK PAY for STAFF Oo Name 


FINANCIAL SERVICE Address 


House Purchase, Practice or Partnership 
Purchase, Hire Purchase of Cars or 


Equipment oO Date of Birth...... 
Please cut out this advertisement, mark subjects of interest, and mail to either address below 
HEAD OFFICE : BRANCH OFFICE : 
199 Piccadilly, London, W.1 egent Chambers, 15, Westover Road 


Bournemouth, Hants 
Telephone : REGent 6677 (5 lines) Telephone : Bournemouth 1545 


= 
XV 
= 
in removing , ‘ = 
Palatable. Ateaspoonfulof 
Vince in half a glass 
water provides a 2% 
infection. Uleeration of the 
gums. Forn hygiene 
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PRECISION-BUILT 
for a lifetime of dependable service 


For a lifetime of dependable Service with 
speeds of 1,440 and 2,880 R.P.M. Wound for 
A.C. or D.C. in 3 ranges: 200/10v: 
220/30 v: 240/50v: or may be made 
specially for other voltages. 


Fitted with 
| DUST EXTRACTOR | 
if required | 


2-SPEED DENTAL LATHE 


Ful! information from the manufa:‘urers : 


RAINVILLE ENGINEERING COMPANY LTD., 


Downshire House, Roehampton Lane, London, S.W.15. Telephone : PUTney 7742. 


How more and more 
dentists do justice to their 


‘CORDEX? denture artistry 
SELF-BINDING CASES It’s very disheartening to see a work of art ruined by 


improper cleaning. Many dentists have taken the initiative 
in this matter by starting new denture wearers on the 
Made to hold a year’s issue of the British 30-seconds daily Denclen habit. A little Denclen on cotton 


“ “at wool is rubbed over the dentures; this dissolves stains and 
Dental Journal. Copies remain in perfect 


removes discolouration instantly — even from between the 


FOR EASY REFERENCE ... 


condition and are ready for instant refer- “i front teeth. At the same time it preserves the gloss 

-<—4| imparted to plastic anteriors by the workroom buff 

ence. Name of Journal gold-blocked on as Why not introduce Denclen to your patients ? 
— 

a—_—_ «When you hand them the professiona! 


spine. Supplied in maroon, blue, green or 
black, 12s. 6d. (including postage and 
packing). 


samples we shall be glad to supply, you can 
tell them they can get a whole 3 months’ 
supply at Boots, Timothy Whites or any 
leading chemists 
for only 2/74 
Obtainable from: — 
THE BRITISH DENTAL JOURNAL 
13 HILL STREET, BERKELEY SQUARE, 
LONDON, W.1 KRAUTH CHEMICALS LTD WEYBRIDGE S/RREY 
Suppliers to the dental profession and trade: 
J. S. COTTRELL & CO., IS-I7 CHARLOTTE STREET, LONDON, W.! 


Professional samples 
available for your own 
: testing and distribution 
to patients, from... 


= 
= 
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PORCELAIN 
JACKET CROWNS 


DESSENTIAL Porcelain is a material which complements 
; With... ; — the skill of the Dental Surgeon, for a 
PORCELAIN Porcelain Jacket Crown does not spring or 
= SURFACE warp away from the preparetion when 
BONTOURING ae ; fitted and cause leakage, nor does it wear 
AND ,) = ‘ 3 away. A most satisfactory precision of fit 
MARKING 4 a is therefore possible. Our technicians are 
highly skilled in matching any shade, but 
those from a Porcelain Shade Guide are 

preferred. 


ORTHODONTICS 


From the simpler type of apparatus illus- 
trated to the most complex fixed apparatus, 
our technique gives that accuracy of fit 
without which there is insufficient anchor- 
age for an appliance to work. All apparatus 
is constructed to duplicates and checked 
on original models before despatch. All 
the original models and the whole of the 
correspondence are permanently filed and 
are, therefore, readily available when 
required until we are advised that the 
case has been satisfactorily completed. 


PREPARATION FOR A PORCELAIN JACKET CROWN 
To attain sufficient strength, to avoid early fracture, a minimum clearance should be made to 
ensure a Porcelain thickness of at least 1.5 mm. This particularly applies to the clearance 
between the preparation and the opposing teeth. An accurate copper ring and composition 
impression, a major impression, and wax squash bite are required. 


C.¢L.—E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET » NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 
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SCOTLAND! 


with an increased service, we 


15-17 ° 
Telephone: LANGHAM 5500 


On your doorstep... 


In an earnest endeavour to provide the Profession in Scotland 


opening, early in January, of a new depot. This will be under 
the management of Mr. T. W. Bone (late of Elliott & Co.). 


The new premises will be situated at 


53, GEORGE STREET, EDINBURGH, 2 


COTTRELL & CO. 


CHARLOTTE STREET 


are pleased to announce the 


LONDON ° 
Telegrams: “TEETH, RATH, LONDON” 


**STILL SUPREME’? 


Foreign 
Apply to your usudi veuier of lo 


Mr. CHARLES E. REISER, 155 George St., London, W.! 
Telephone : AMBassador 9717 


Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
all leading chemists. Professional samples and 
literature sent on request. 


Wy 


SELTO 
Dental 


SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE 
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The Human Element... 


The human element is always decisive 


in the last analysis. No matter how well 
' the modern denture is prepared, it only 
becomes an indivisible part of the patient 


when he forgets its presence. 


KoLynos DenturesFixative gives immediate 
security and complete confidence. A light 
sprinkling over the tissue contacting surface 
provides a firm suction-seal, obviating 


any possibility of dislodgement. 


Ko.tynos Denture Fixative is tasteless and 


odourless,and non-irritant to tissues. 


KOLYNOS DENTURE FIXATIVE 


Trade Mark 


International Chemical Company Ltd., Chenies Street, London, W.C. 1. 
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Anterior 


TEETH ARE 
Solvent Resistant 


OF 9 DIFFERENT TEETH ONLY DENTACRYL 
WITHSTOOD THIS SEARCHING TEST 


A Dentacryl tooth and eight other makes of acrylic teeth were 
placed in a jar of monomer and left for the same length of time. 
When taken out, all of the teeth, with the exception of Dentacryl, 
were found to be in varying stages of disintegration, some being 
almost unrecognisable whereas Dentacryl was entirely unmarked. 


THE DENTAL MANUFACTURING COMPANY LIMITED 
BROCK HOUSE. 97 GREAT PORTLAND STREET. LONDON W.1 
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ORIGINAL COMMUNICATIONS 


THE NATURE OF BACTERIA COMPRISING THE ORAL FLORA 


By E. O. MORRIS, Px.D., B.Sc., G. H. G. DAVIS, B.Sc., A. C. HAYWARD, B.Sc., 
AND K. A. BISSET, D.Sc., PH.D., B.Sc. 


Department of Bacteriology, University of Birmingham 


THE purpose of this paper is to discuss certain 
conclusions derived from the general survey of 
the oral flora reported in this Journal (Morris, 
1953a, b; 1954a, b, c, d) and to describe the 
manner in which the problems arising from these 
conclusions are being further investigated. 

The project, which is conducted under the 
direction of one of us (K. A. B.) with the assist- 
ance of grants from the Medical Research 
Council, is intended to provide a foundation of 
knowledge of the oral flora for the study of the 
xtiology of dental caries. In the past this has not 
been available, and these studies have been 
gravely hampered by a lack of understanding of 
what may be considered to constitute the 
normal oral flora, and which organisms may, on 
the other hand, be contaminants of the mouth 
or potential pathogens, especially in relation to 
caries. A further account will from time to time 
be published. 

The initial survey was unlike most of those 
which have previously been attempted in that 
it was considered expedient to make a detailed 
study of the oral flora of a number of cases small 
enough to permit of a complete examination, 
rather than a superficial study of a much larger 
number; in effect seven carious and four immune 
subjects were used. In the past such investiga- 
tions have been made upon relatively large 
numbers, presumably with the intention of pro- 
viding a significant group of results. In fact, 
however, this has had the effect of defeating its 
own ends, since the variety of strains and species 
of bacteria which can be isolated from a single 
mouth is so enormous that these studies have 
seldom provided a really full account of more 
than a single genus or a small number of bac- 
terial genera. The complexity of the flora of a 
single subject has rarely been properly evaluated 
or even understood. The validity of the 


approach, and of the technical methods em- 
ployed, are confirmed by the fact that all 
recognisable species of oral micro-organisms 
recorded in previous studies were observed in 
the course of the survey, most of them repeatedly. 

In the initial survey, cultures were made from 
washings of the mouth and teeth (not the naso- 
pharynx) upon as wide a range of media as 
possible, under various conditions of temperature 
and pH. In the latter, more intensive study of 
the narrower field of lactic acid bacteria, strains 
were obtained not only from the mouth, but 
specifically also from carious lesions of different 
types, and from saprophytic sources. No limit 
was set to the number of subjects in this case. 

The identification and classification of species 
was in accordance with the morphological 
system of Bisset (1952). 

The most important general conclusions to be 
drawn from the first survey are firstly that the 
clinical view of the initiation of dental caries by 
decalcification, brought about by the by-products 
of metabolism of lactic acid bacteria, is prob- 
ably correct, at least partially, and secondly 
that of all the groups of bacteria which appar- 
ently take part in the constitution of the normal 
oral flora, the lactic acid bacteria, and especially 
Lactobacillus, are the least easy to recognise and 
classify. 

It is apparent that the bacterial flora of the 
mouth consists in a greater degree of specialised 
oral parasites, and in a much lesser degree of 
casual invaders from other parts of the body, or 
of more or less persistent contaminants from 
outside, than has previously been believed. 
Among these parasites, bacteria of a relatively 
highly evolved type are exceedingly frequent in 
their occurrence. The two ends of the scale may 
be illustrated by the persistent occurrence of 
such specialised oral parasites as Actinomyces 
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species in carious and non-carious mouths alike, 
whereas Bacterium species were common in the 
flora only of one subject who habitually breathed 
through the mouth. Even in the case of Strepio- 
myces, Often regarded as the classical example 
of a chance contaminant in the mouth, there is 
reason to believe that the oral strains isolated 
were specialised forms. 

Although lactic acid bacteria were con- 
sistently isolated from carious lesions, and also 
identified therein by histopathological methods, 
and although they provided a regular and 
numerous contribution to the flora of both types 
of subject, it was not at first possible to provide 
any criteria whereby they could be identified, 
and the putative pathogens distinguished from 
harmless parasites and casual contaminants. 

The possible significance of such difference as 
could be detected between the carious and non- 
carious flora in other respects was difficult to 
assess. Among the lactic acid bacteria them- 
selves, there was an apparent tendency for the 
higher proportion of asaccharolytic (i.e. also 
less acidogenic) streptococcal types to occur in 
non-carious mouths, but the oral streptococci 
grade imperceptibly into lactobacilli, and in 
this genus, apparently gravely implicated in the 
etiology of caries, less significant difference 
could be detected. Among the true cocci, such 
parasites of the nasopharynx as Neisseria and 
Staphylococcus aureus appeared to be commoner 
in carious than non-carious mouths. But neither 
in this case nor in that of Streptococcus is there 
any evidence which permits us to distinguish 
cause from effect. Both the nasopharyngeal 
types and the acidogenic streptococci may well 
have found conditions in the bacteriologically 
“ dirty’ carious mouths more favourable to 
themselves, and less selective for specialised, 
oral parasites, than in a “clean,” immune 
mouth. 

In the second stage of the problem, in order 
to compare and differentiate large numbers of 
strains of lactobacilli from various sources, it 
was necessary, first, to discover why previous 
attempts at the solution of this problem had, 
both in this laboratory and in many others, 
given an impression or irresoluble heterogeneity 
of characters in this genus, and secondly to 
devise means of overcoming these difficulties. 
This will be the subject of a detailed report by 
one of us (G. H. G. D.), but a general outline is 
included here in order to render the sequence 
of this work more readily intelligible. 

The attitude of previous investigators of the 
Oral flora towards the lactobacilli has been 
sharply differentiated between those by whom 
any lactobacillus derived from this source has 
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been automatically described as Lactobacillus 
acidophilus and those who, having made a 
serious effort to establish some classification of 
the oral lactobacilli by standard morphological 
and biochemical criteria have concluded that 
very little could be achieved in this direction. 

It appears probable that if the first of these 
attitudes begs the questions entirely, the second 
is unduly pessimistic. The heterogeneity and 
variability of reaction on the part of oral lacto- 
bacilli is explicable, at least partially, in terms 
of their exacting nutritional requirements, and 
of the encouragement which is given by this 
state of affairs to the development of very close 
physical associations between lactobacilli and 
yeast-like oral fungi, as well as between morpho- 
logically indistinguishable but physiologically 
distinct types of the lactobacilli themselves. 
Such associations presumably benefit mutually 
by the exchange of surplus nutrients or growth 
factors, and they are exceedingly difficult either 
to detect or to dissolve. Their effect, especially 
when unrecognised, upon any attempt to employ 
standard biochemical tests for the classification 
of lactobacilli may well be imagined. 

A second factor of some importance is a 
distinct tendency towards genetical variation 
under conditions of artificial culture. If, how- 
ever, as appears possible, this variation takes 
the form of reversion from a type provisionally 
regarded as parasitic to a “ wild-type,” more 
commonly found in saprophytic strains, its 
investigation, which is projected, may assist 
materially in the solution of the general problem. 

It is a remarkable fact that the criteria by 
which lactobacilli in other fields of research 
have been separated into two major groups, 
homofermentative (those which produce mainly 
lactic acid as a by-product of fermentation) and 
heterofermentative (those which produce a mix- 
ture of organic acids) have not until recently 
been applied to oral strains. A number of 
cultural devices have been devised in this 
laboratory, with the purpose of rendering this 
differentiation more simple of application, and 
by their use it has been possible to determine 
that, whereas a majority of strains from sapro- 
phytic sources are homofermentative, an even 
larger majority (80 per cent approximately) of 
salivary strains are heterofermentative. The 
genetic reversion, referred to above, appears, so 
far as can at present be determined, to be 
normally from heterofermentative to homofer- 
mentative, and not vice versa. 

This difference in physiological type between 
saprophytic and parasitic strains is paralleled by 
a striking morphological difference, easily 
observed in impression preparations of young 
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colonies (Bisset, 1950) and analogous to 
Smooth/Rough variation in Bacteriacee. In 
this case the homofermentative strains have a 
“* Medusa-head ” colony, of wreathed filaments, 
the heterofermentators, a relatively structureless 
colony consisting of separate bacilli. It must be 
emphasised that this structure is not reflected in 
any obvious, visible rough or smooth appearance 
of the colony in situ; such distinctions do occur, 
but are concerned with the state of the surface 
material of the cells which, unlike that of (e.g.) 
Salmonella typhi, does not exactly parallel the 
morphological change. 

The bacilli comprising the “* Medusa-head ” 
colony are regularly septate, those of the 
“smooth” colony are shorter, and much less 
septate, as in similar colonial types in other 
bacterial genera (Bisset, 1950), but the difference 
in the structure of the colonies is much the more 
easily recognisable character. 

In view of this general, if rather rough, 
division into saprophytic (homo) and parasitic 
(hetero) strains, it is of remarkable interest to 
record that a series of strains from actual carious 
lesions proved to be, unlike the salivary strains, 
homofermentative, but with a distinctive inter- 
mediate colony consisting of bacilli with 


A Panet Discussion was held during the 
Annual Meeting of the Association in the 
Winter Gardens, Blackpool, on Wednesday, 


May 12, 1954, at 10 a.m. on “ Preventive 
Dentistry and the Fluoridation of Water 
Supplies.” Mr. W. Stewart Ross occupied the 


Chair and the Panel consisted of Miss Jean R. 
Forrest, Dr. A. M. Thomson, Dr. J. Longwell 
and Mr. G. L. Slack. 

The CHAIRMAN said that the emphasis at the 
Annual Meeting was on prevention, and it was 
fitting that there should be a discussion on 
fluoridation. 

As dentists they spent much of their time 
filling cavities. Although the reasons for decay 
of the teeth were fairly well known today the 
precise chemico-parasitic cause of the carious 
lesion was not yet known, but it was patent 
that the soft civilised foods of today were play- 
ing the major role in causing dental caries. 
This had been shown very well in many investi- 
gations all over the world. 

Campbell of Australia, for instance, had done 
pioneer work on the aborigines and had shown 
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numerous, irregular septa. Thus, if these 
criteria continue to hold good, it appears that 
oral lactobacilli, like all other commonly 
occurring oral bacteria, have proved to be 
distinct from the related saprophytic forms, and 
that the putative pathogens, derived from 
carious lesions, are distinct from the harmless 
parasites. 

It is entirely to be anticipated that such a 
state of affairs should exist, since it is normally 
found to do so in other groups of bacteria, e.g. 
Bacteriacea. The solution of this particular 
aspect of the problem is independent of any 
consideration of whether lactic acid bacteria are 
the only cause or even the main cause, of dental 
caries, and of that of the distinction between 
initial attack and subsequent progress in a 
carious lesion, but it is an essential part of their 
investigation. 
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that the aborigine living in the wild state was 
immune from decay but that when he came into 
contact with the food of the white man the 
incidence of caries rose considerably. Pedersen’s 
work on Eskimoes in Greenland told the same 
story, as did field experiments made during the 
war. Then there was the valuable work of 
Toverud in Norway, of Miss Knowles in the 
Channel Islands, and of Roos. In countries that 
were occupied during the war the caries incidence 
was reduced, but when the war ended the 
caries rate went up. Hundreds of laboratory 
experiments throughout the world for many 
years had confirmed the relationship between 
* civilised ” food and dental caries. One example 
was the experiments of Shaw, Kite and 
Sognnaes on a family of caries-susceptible rats. 
When half were fed on ordinary soft food and 
the other half were fed on the same diet by 
stomach tube, the former, as one would expect, 
showed dental decay, whereas members of the 
same family fed by stomach tube had no decay. 

Recently Swedish experiments at Vipeholm 
showed conclusively that the intake of toffee 
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and sweets between meals would raise the 
incidence of decay considerably. 

All these investigations had led to one con- 
clusion: that it was the civilised food, the 
advent of the cooking stove and knives and 
forks, which caused the carious lesion to be so 
rampant in this country and in all the civilised 
countries of the world. 

There could be no going back to uncivilised 
diets. There could be no sitting on the pier 
without clothing and eating raw fish. But as 
long as the diet contained so much in the way of 
biscuits, toffee and other easily fermented carbo- 
hydrates, he supposed there would always be 
caries. 

One turned, therefore, to prevention; and 
fluoridation, they were told, was one means of 
prevention. Experiments had been going on for 
a long time in North America, and as members 
were aware the British Government had sent a 
small Mission, including Professor Stones, 
Professor of Dental Surgery at Liverpool 
University, to North America to study the 
methods and results of fluoridation over there. 


THE PANEL 


The Association was honoured by the 


presence on the platform of three members of 
this Mission. Without doubt they would help to 


unravel some of the problems by answering a 
number of questions, and he had great pleasure 
in introducing them. 

Miss Forrest had been a Public Dental 
Officer for many years; she had had more than 
twenty years’ experience of school dentistry and 
work on caries in children. She had herself 
carried out surveys in natural fluoride areas and 
while with the Mission in North America, had 
examined children in the fluoridation centres. 
Dr. Longwell was Principal Scientific Officer in 
the Department of the Government Chemist, in 
charge of the Division dealing with the Examina- 
tion and Treatment of Water. He was a graduate 
of Queen’s University, Ireland. Dr. Thomson 
came from Scotland and was a Lecturer in the 
medical faculty of the University of Aberdeen. 
He had done a great deal of epidemiological and 
nutritional research work in relation to obstetric 
problems and in the Army. In addition to 
these the Panel contained Mr. Slack, one of 
the younger generation of workers on preven- 
tion and prophylaxis. He was Senior Lecturer 
in Preventive Dentistry at Liverpool University. 

The first question was as follows: 

“ How was it first discovered that fluorine in 
the water supply reduced caries attack ?” 

Mr. SLACK said that the story started as long 
as one hundred and fifty years ago with work 
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by Morichini who in 1802 discovered that 
fluorine was present in fossilised teeth. Later on, 
it was discovered that fluorine was contained 
also in the bones of fish and other animals. 
Later still, in 1822, the presence of fluoride in 
water was demonstrated. This was followed by 
other work which revealed the presence of 
fluoride in blood and in the tissues of the body. 

The second part of the story was related to 
mottled enamel. In 1901, Eager reported the 
occurrence of a particular condition which he 
called “‘ black teeth” in a community near 
Naples. There the matter rested until about 
1916 when Black and McKay reported a similar 
condition in America. In about 1925 the 
relationship between mottled enamel and fluorine 
reached a stage where McKay influenced a 
community in Idaho in a town called Oakley to 
change their water supply from one of high 
fluoride content to one which was fluoride free 
and so avoid this disfigurement of mottled 
teeth. He commented that there was curiously 
little decay in some of the affected areas, 
certainly no greater amount of decay in those 
areas aS compared with others, although the 
structure of the teeth was often abnormal. 

There was a gradual accumulation of work 
until about 1936 or 1937, when Klein and 
Palmer studied American Indians and specifically 
stated that there seemed to be some relationship 
between low incidence of caries and the presence 
of fluoride in water. That observation set off a 
large number of surveys throughout the States 
and, indeed, later throughout the world. 

Dean, in particular, carried out surveys and 
in a town called Bauxite, where there was a high 
fluoride content, the water supply was changed. 
Dean and his fellow workers examined three 
groups of children. The first had been exposed 
to the water supply before it was changed. The 
second were born at about the time of the 
change. The third had been raised on a fluoride- 
free water supply. Contrary to what was found 
today in an average community with a fluoride- 
free water supply, the older children had far less 
caries than the very youngest. So the stage was 
set for the story of fluoride to develop. 


EVIDENCE 

The CHAIRMAN: The next question is: ** What 
evidence is there that fluoride lowers the incidence 
of dental caries (a) if it occurs naturally in the 
water and (b) if it is added to the water?” 

Miss Forrest said that more work had been 
done on the relationship between fluoride and 
dental caries by Dean and his colleagues in 
America than by anybody else. They had 
carried Out most extensive surveys on caries 
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incidence as well as fluorosis, and had found 
that there was an inverse relationship between 
the amount of fluoride in the water and the 
incidence of caries. 

Caries became less with increasing amounts of 
fluoride, and at the age of 12 to 14 caries inci- 
dence was 60 per cent less with | to 1-2 parts per 
million (p.p.m.) of fluoride than in areas where 
there was no fluoride in the water. They also 
found that 30 per cent of the children were 
free from caries. 

Some work had been done in this country. 
As far back as 1928 Ainsworth found that 
caries was less among children in Maldon, 
Essex, than in other parts of the country. 
Weaver did a great deal of work on Tyneside 
and found that there was about 45 per cent less 
caries in South Shields, where the fluoride con- 
tent of the water was 1-4 p.p.m., than in North 
Shields where it was only 0-25 p.p.m. Later it 
was found in this country that there was a 
marked difference amongst adults, caries being 
about 38 per cent less at 20 years of age, and 
about 25 per cent less at 35. In the United States 
amongst adults there was 60 per cent difference 
at all ages between 20 and 44. 

In South Africa also Ockerse found a relation- 
ship between fluoride and lower caries incidence. 
The Americans went a stage farther and decided 
that they would add fluoride to the water where 
there was little or none in order to bring it up to 
a level of 1 p.p.m. A number of fluoridation 
studies were in progress, most of them had 
been running for six or seven years. 

All these studies were not necessarily run on 
exactly the same lines but the results were con- 
sistently the same; in each one there was a very 
marked reduction in caries incidence. In the 
permanent teeth it amounted to 60 to 70 per 
cent and in one case even 78 per cent among 
children up to 6 years of age. 

To be most effective, fluoride had to be taken 
when the teeth were developing and mineralising. 
Therefore, it was in those children who had 
taken fluoride the whole of their lives that the 
greatest effect would be expected. Since no 
study had been in progress more than seven years 
this means children up to 6 years of age. It 
could be argued that at that age there are very 
few permanent teeth but it should be noted that 
most of these are the 6-year molars which are 
particularly vulnerable. It was even more 
impressive to find that the deciduous teeth, 
which had erupted and been exposed to caries 
attack for several years, showed a great reduc- 
tion in caries incidence—at least 50 per cent in 
most areas. In the Grand Rapids study the 


average number of d.e.f. teeth per child was 
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about 6-4 in 1945, and it was now 3:7 per 
child. 

In two studies a comparison had been made 
with results obtained in Aurora a_ natura! 
fluoride area having the same level of fluoride 
in the water. It was striking that caries incidence 
among children up to 6 years of age in the 
fluoridation areas had gradually fallen until it 
was at least as low as that in Aurora at the 
same age. 


FLUORINE NATURALLY PRESENT AND ADDED 


The CHAIRMAN said that it should be borne in 
mind that fluoride appeared naturally in the 
water in many districts. The next question was: 

“Is there any difference between the water in 
those areas where fluorine is naturally present 
and the water into which fluorine has been put ?” 

There had been some criticism that it was not 
quite the same as natural water in which 
fluorides already existed. 

Dr. LONGWELL said that the first point was to 
realise that there was no such thing as a chemi- 
cally pure water in nature. All water contained 
salts. In passing over various geological forma- 
tions, it dissolved minerals. There were chalk 
waters, the chalk held in solution by carbon 
dioxide; there were saline and non-saline waters. 
Other salts were present, their concentration 
depending on their solubility in water. The 
solubility of the naturally occurring fluorides was 
low and consequently there were normally only 
traces of fluoride in water. Indeed, one talked 
of these things in terms of parts per million, not 
of percentages. 

In water these salts ionised and the water 
thus contained sodium, calcium and magnesium 
ions, as well as bicarbonate, chloride and 
suphate ions, and also fluoride ions. 

When fluoride was added to water, one could 
not add the relatively insoluble calcium fluoride, 
though fluorides naturally occurring were 
mainly derived from fluorspar, cryolite or 
fluorapatite. One had to add sodium fluoride, 
sodium silicofluoride or other soluble fluoride 
In effect, one was increasing the concentration 
of fluoride ions—increasing the concentration of 
something that was probably already there in 
trace amounts. It must be borne in mind that 
the whole physiological action depended on the 
ionisation of the fluoride salt and the salt itself 
was of minor importance. 

No chemist would recognise any difference 
between fluorides occurring naturally in the 
water and those added. What Miss Forrest had 
said bore this out very well. There was a 
similarity in results in Great Rapids and Aurora, 
one with natural fluoride and one with sodium 
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fluoride added. After a period of seven years 
the two lines of caries experiments were prac- 
tically identical. 


THE QUESTION OF HARMFUL EFFECTS 


The CHAIRMAN said it was clear that fluoride 
was present in the water all the time but it was 
suggested that the concentration should be 
increased where necessary. There could not be 
any difference between the water which had 
fluorine naturally and that which had it added. 
All water contained fluoride in some concentra- 
tion and additions were advocated to bring it 
up to the concentration required to prevent 
dental caries. The next question was of extreme 
importance: 

“The fluoridation report says research into 
possible harmful effects should continue. Does 
this mean that harmful effects are feared: and, 
what research should be done?” 

Dr. THOMSON said that fear was an intensely 
personal business. He himself did not believe 
there was any need to fear harmful effects from 
fluoridation; that was to say, adding fluorides 
to water supplies up to 1 p.p.m. Some people 
might not agree, however. In both this country 
and America, some people said there was 
reason for fear and one ought to respect honest 
opinions. 

There was no doubt that fluorides taken in 
large quantities were toxic. That was a property 
they shared with many other substances put to 
common use, and it did not necessarily affect the 
fluoridation argument. If they were ingested at 
certain levels certain things happened. At about 
1 p.p.m. the incidence of dental caries was 
lowered. At about 3 p.p.m. and upwards 
mottled enamel occurred, and at very much 
higher concentrations there were more definite 
toxic effects, including untoward changes in 
bone. 

The important fact was that one did not know 
how fluorides acted in the body and research 
into this problem ought to continue. One ought 
also to watch carefully for any slight evidence 
there might be that perhaps certain categories 
of people were not as well as they should be 
with water containing as little as | p.p.m. It 
was a remote possibility, since twenty years of 
research up to date had not revealed any 
evidence of harm whatever. 


AMOUNT REQUIRED 

The CHAIRMAN: How much 
fluoride intake be ? 

Dr. THOMSON said that the epidemiological 

data pointed to about | p.p.m being optional for 

the control of dental caries. The latest evidence 


should the 
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went to show that at intakes up to about 3 to 4 
p.p.m. about 90 per cent of ingested fluoride was 
excreted in the urine. There was practically 
quantitative excretion at low levels of intake. 
Very little was held. 

The CHAIRMAN asked whether it could be said 
that 10 per cent was left in the bones and teeth. 

Dr. THOMSON said that in experiments with 
quantities of the order of 1 p.p.m., with 90 per 
cent excretion, there was inevitably a pretty high 
experimental error. 90 per cent was a round 
figure and the true figure might be 98, or 88 or 
78 per cent. He was not at all sure that any 
biochemist would be prepared to say that it was 
90 per cent + 4 per cent. There was wide 
experimental error in human biological experi- 
ments, but at a low level of intake the great bulk 
was excreted. The remainder might be held in 
very small quantities in the bones and teeth. 
The sixty-four dollar question, as they said in the 
States, was, did this very small proportion that 
was held in the bones or teeth do any harm? It 
certainly lowered the incidence of dental caries. 
In an area like Bartlett, Texas, with about 7 or 8 
p.p.m in the water supply, over a long period of 
years, there was slight radiological evidence of in- 
creased bone density in the continuous residents. 
But there was no evidence that the inhabitants 
need worry because their bones were slightly 
more opaque than the bones of other people. 
They seemed to be very fit and getting on 
splendidly. 

The CHAIRMAN asked whether more fluorine 
was excreted in hot climates because of perspir- 
ation. 

Dr. THOMSON said he did not know whether it 
was excreted in sweat. 

Dr. LONGWELL said that McClure in America, 
on a definite measured intake of fluoride, tried 
to get back 100 per cent. He got about 70 to 80 
per cent in the urine and most of the remainder in 
the sweat. He also did another interesting piece 
of work. Apart from giving soluble fluoride, he 
gave bone meal containing calcium fluoride. 
There was a large proportion of elimination in 
the feces. In other words, the fluoride had not 
been absorbed at all. 

Dr. Thomson mentioned that, in Aurora, there 
was about 30 per cent increase of fluoride in the 
enamel of teeth over and above the normal figure 
of about -01 per cent, and 60 per cent increase in 
the dentine, which was normally of the order of 
024 per cent. 


METHOD OF ACTION 
The CHAIRMAN said the next question was: 
“* What about the amount of fluorine in water 
which is drunk in different countries ?” 
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In a hot climate one obviously drank more than 

in a colder climate, so if there was fluoride in 
the water people in hot countries were probably 
getting more than the others. 

Dr. LONGWELL said the question was extremely 
difficult. People did not drink water only; they 
drank mineral waters and other things, for 
example, tea. It would be necessary to find out 
something about this before the level of fluorida- 
tion could be fixed for any country. 

The CHAIRMAN said the next question was: 

“ How does fluoride act in reducing caries ? 
Do children benefit more than adults ?” 

Mr. SLACK said there were four theories at the 
present moment. 

(1) That fluoride reduced the solubility of 
enamel on exposure to acids. That was borne 
out by laboratory experiments when powdered 
enamel was exposed to fluorides and then tested 
against various acids. 

(2) That it acted as an enzyme inhibitor and 
inhibited bacterial action in the mouth on the 
particular sites where the caries process might 
start. It was interesting to note that research 
workers had reported that lactobacillus counts 
were unaltered, apparently, when fluoride was 
present in the water supplies, as compared with 
controls. 

(3) It might act in some way through being 
excreted in the saliva, but there had not been 
much evidence to that effect. Indeed, McClure 
had shown that the amount excreted in saliva was 
quite small. 

(4) In passing over the surfaces of the teeth 
when drinking, the water might act topically on 
the enamel. It was interesting that in the 
surveys that had been carried out the upper 
incisors had shown a very marked improvement 
as a result of these additions of fluoride to water 
supplies. Perhaps Miss Forrest could throw 
more light on this problem. 

Miss ForREST said there might be some topical 
effect, as some studies showed a greater reduction 
in caries in incisors than in molars. 

Mr. SLACK said it seemed that children 
exposed to this for the whole of their lives 
benefited more than children who were exposed 
fora short time. Did children benefit more than 
adults? No. If the adults grew up in a high 
fluoride area the benefit appeared to persist for 
forty or fifty years. The mechanism of fluoridal 
action posed a very complex chemical problem 
which Dr. Longwell might be able to elucidate. 

Dr. Lo»-GweLt said that of all the theories he 
had heard the chemical theory seemed to provide 
the most satisfactory answer. Scott had demon- 
strated by X-ray diffraction technique that when 
a 2 per cent solution of sodium fluoride was used 
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in topical application, fluoride was formed on the 
tooth surface. This did not answer the question 
but it did demonstrate what happened when 
such a concentration was used. 

A paper had recently been published by 
McClure who had taken hydroxyapatites with 
different ratios of calcium to phosphorus, and 
treated them with solutions of various strengths 
of fluoride. Roughly, he had found that with 
fluoride of the order of | or 2 p.p.m., fluorapatite 
was formed at all ratios of calcium to phosphorus. 
With greater concentrations up to 0-2 per cent of 
fluoride some calcium fluoride but mainly 
fluorapatite was formed, and with still higher 
proportions of fluoride additions up to 2 per 
cent, and at all ratios of calcium and phosphor- 
ous, calcium fluoride was formed. 

This agreed with Scott’s demonstration of the 
presence of calcium fluoride after topical 
application. It also provided a theory. If one 
got the formation of fluorapatite, which is much 
more insoluble than calcium fluoride, at the level 
of | p.p.m. of fluoride, one had a logical explana- 
tion of the protection of teeth. 

The CHAIRMAN asked whether fluorine acted in 
two ways, topically and in the substance of the 
teeth. 

Dr. LONGWELL said he thought a great deal 
more work was necessary before any theory could 
be accepted. 


CONCENTRATION REQUIRED 


The CHAIRMAN asked Miss Forrest whether 
she could say what amount of fluorine should be 
used in the water. 

Miss ForREsT said the optimum amount 
recommended in the United States was about 
1to1:2p.p.m. In some areas they had power to 
increase the fluoride content to 1-5 p.p.m., but 
they usually used about | p.p.m. 

This concentration was chosen because of the 
work of Dean, which showed a marked caries 
reduction at that level. He studied large 
numbers of children in natural fluoride areas and 
found very little further reduction with higher 
levels of fluoride. With higher concentrations 
there was the risk of mottled enamel. This 
applied to temperate climates with a normal 
average intake of water. Temperature and 
humidity had to be taken into account in assess- 
ing the dose. Dean studied over 5,000 children 
and found a direct relationship between the 
amount of fluoride in the water and mottling 
of the enamel. At 2 p.p.m. there was what was 
called mild mottling; not more than 20 per cent 
of the tooth surface was affected by white flecks 
or lines. With higher concentrations there was 
pigmentation and pitting of the enamel and 
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with 5 p.p.m. or more most of the teeth were 
badly affected. Dr. Longwell and she had seen 
badly disfigured teeth in Texas when the fluoride 
concentration was about 8 p.p.m. Dean found 
that at | p.p.m. not more than 10 per cent of 
the children had a few white flecks on the 
enamel. These flecks could easily be confused 
with similar defects from some other cause. No 
such defects should be diagnosed as dental 
fluorosis unless there was a history of fluoride 
intake at the developmental stage. The more 
severe grades of mottling were easy to diagnose, 
but many mistaken diagnoses had been made 
at the level of very mild mottling. 

Hodge analysed Dean’s figures for over 7,000 
children and showed that 1-0 - 1-2 p.p.m. of 
fluoride was the point of minimum caries with 
minimum mottling. 

The CHAIRMAN said it was interesting that 
people in Texas used water containing as much as 
8 p.p.m. of “natural” fluoride. What was their 
caries rate and what was the health of those 
people? 

Miss Forrest said she saw a number of school 
children of all ages and their health seemed to be 
extremely good. She was not surprised: Texas 
was a healthy place with plenty of sunshine and 
obviously good food. She did not do a detailed 
caries survey of the older children but she would 
not say that the caries incidence was any lower 
than it was with | p.p.m. This agrees with 
Dean’s theory that caries was not any further 
reduced with a higher concentration of fluoride. 

Professor Stones and Dr. Thomson visited 
Colorado Springs where there was a low caries 
incidence similar to that of fluoride areas else- 
where but also a good deal of mottling with about 
2-5 p.p.m. fluoride in the water. 

One thing that had struck her on examining the 
older children in Grand Rapids wes that there 
must have been rampant caries before fluorida- 
tion started and yet the young children now had 
very good teeth. 


HIGHER CONCENTRATION Not More EFFECTIVE 


The Chairman said the valuable point had 
been brought out that the incidence of decay was 
no less in those areas where 6 or 7 p.p.m. fluoride 
was present than when only | p.p.m. was present. 

In Texas the masses were drinking as much as 
8 p.p.m. and had been doing so all their lives, 
probably for generations. They were perfectly 


fit, so obviously | p.p.m.—which was one-eighth 
of that amount—could dono harm. He thought 
that was a fair comment which brought out an 
important point. 

Mr. SLACK asked at what particular sites on 
It was 


the teeth the mild mottling appeared. 
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difficult to tell from the photograph in the 
Mission’s report. 

Miss Forrest said the photograph had had to 
be enlarged for publication and lost some detail. 

Mottling occurred frequently towards the 
edge of the incisors, and usually symmetrically, 
if it was due to fluoride. White lines might go 
right across the teeth. 

The premolars very often showed flecks. In 
the more severe grades of fluorosis the whole 
surface was affected and staining and pitting 
occurred. 

The CHAIRMAN asked whether he understood 
that these specks were bilateral and symmetrical. 

Miss Forrest said they need not be, but 
usually they were. 

Dr. THOMSON said the term “mottled enamel” 
arose from the original studies in areas where 
there were far higher concentrations in the water 
than the amounts talked about in fluoridation. 
To a non-dentist it looked as though the teeth 
were in no way blemished. 

The CHAIRMAN agreed it took an experienced 
dentist to demonstrate questionable or very mild 
mottling. It appeared to be not of topical origin 
but in the substance of the tooth. 

Miss Forrest: Undoubtedly. 

The CHAIRMAN said that the teeth of Eskimoes 
in Greenland, in areas where there was a high 
concentration of fluorine because of the cryolite 
mines, were very stained. One of the phenomena 
of these teeth was the large areas of enamel 
nodules between the roots. The enamel ap- 
peared to be perfectly white and clear because it 
was under the gum, but the enamel in the oral 
cavity was stained. The next question was: 

** What would be the probable cost of fluorida- 
tion of water supplies ?” 


Cost 

Dr. LONGWELL said that the cost in America 
was fairly well known, but it was sometimes 
difficult to say whether it represented simply the 
cost of the chemical that was added to the water 
or took into account capital expenditure and 
machinery. In Winconsin the cost varied from 
4d. to ls. per head per year, and an estimate for 
Detroit, taking capital expenditure and installa- 
tion into account, was about 3d. or 4d. _In this 
country the prices of sodium fluoride and sodium 
silicofluoride were known. They were very 
similar to the American prices. The cost of the 
dosing equipment was also known. He had 
made a guess at the cost of installation: it might 
be reasonable or unreasonable, whichever way 
one looked at it. He had assumed the use of 30 
gallons of water per head perday. This was very 
much less than American consumption. With 


‘ 

= 

a 

4 


\ \ = 
December 21, 1954 BRITISH DENTAL JOURNAL 321 


a very small population, say 1,000, the cost would 
be about 10d. per head per year; that was the 
highest cost and it would be equivalent to five 
cigarettes per person per year. With a popula- 
tion of 10,000 people the cost would come down 
to 3-2d. or 1} cigarettes. With a population of 
50,000 it would be 1-6d. or } cigarette. With 
a million people it would be less than Id. or 4 
cigarette per head per year. He did not think 
anyone would quibble about that. 

The CHAIRMAN asked whether it was easy to 
keep the required concentration of fluoride in the 
water. What machinery was necessary? Was it 
simple to ensure that there was | p.p.m. in the 
water all the time, and no excess? 

Dr. LONGWELL said the best answer was 
probably that the water authorities were used to 
this kind of thing. It was not new to them. 
Very exact machinery had been developed. 

The choice between sodium fluoride and 
sodium silicofluoride would be made mainly ona 
cost basis. These were not added directly to the 
water supply. A solution was made of these 
chemicals and this solution was added to the 
water. Sodium fluoride had a solubility of about 
4 per cent at all temperatures. In a continuous 
dissolver the strength of the solution was about 
1 per cent. Sodium silicofluoride was less 
soluble and the strength would be } per cent. It 
was impossible by any manipulation of the 
machinery to put in any kind of dangerous dose. 
He would not even use the word “toxic” from 
that point of view. 

The Mission visited a number of centres in 
America where fluoride was added, some very 
small and some large. The small centres were 
often looked after by the local policeman or 
someone of that kind who was adding fluoride to 
the water and also determining the amount 
added. Samples were taken by the State health 
authorities and analysed independently. The 
agreement between the two sets of determinations 
was very close indeed. 

There would be no difficulty in adding a 
measured amount of fluoride if the health 
authorities decided that it should be done. It 
could be added with great accuracy. 


OTHER METHODS OF ADMINISTRATION 


The CHAIRMAN said that that was very re- 
assuring. He asked whether there was any other 
way of giving fluoride—in tablet form or in milk 
for instance—so that one could be sure that 
people received it. 

Dr. THOMSON said he did not know of any 
particular technical reason why fluoride should 
not be added to milk or bread or salt or even 
candies, but there were other reasons why it 


would be difficult or undesirable. One was that 
the amount must be strictly controlled. Milk 
would be a fairly logical choice of vehicle because 
children drank large quantities, but there would 
be immense administrative difficulties in con- 
trolling the dose. Every milk supplier in the 
country would have to be supervised and machin- 
ery would have to be put in to handle the milk in 
the proper way. It was not feasible in practice. 

lodine had been added to salt in certain 
countries with endemic goitre areas, and very 
small amounts of fluoride could be added, he 
supposed, in the same way. But it was doubtful 
how much would get to the young children. He 
did not know how the food of such children was 
salted. 

The other reason for not doing it except with 
water was that the epidemiological and experi- 
mental incidence of effect on dental caries was 
derived wholly from observing what happened 
when fluoride was taken in drinking water. The 
same effect might be got by taking fluoride from 
another source, but this was a guess. It might 
not work in the same way and with the same 
degree of safety if some other method of ingesting 
fluoride were used. By and large, he could think 
of no good reason at all for abandoning the 
water method in favour of any other method. 

Dr. LONGWELL said that when fluorides were 
added to water a solution of the fluoride was 
made and that was added to the main water 
supply. He would hate to be given the job of 
adding fluoride accurately to milk. One could 
not make a solution of it in water and add water 
to the milk: If added in solid form it would 
almost certainly give a precipitation of calcium 
fluoride and the availability in milk would be 
very much less than with a true solution properly 
introduced into water. 

Miss Forrest said that fluoride tablets or 
fluoride in salt would entail great difficulty in 
administration and distribution. One would 
not want them to be used in an area where the 
water had a natural high fluoride content. With 
an Over-anxious parent there was always the risk 
of over-dosage. 

The CHAIRMAN said that was a very sound 
point. In England there were areas where 
fluorine was naturally present in the water. It 
was clearly impossible to have a tablet which was 
saleable in one district and not in another. In 
some areas in America where the fluoride content 
was high it was actually taken out of the water. 

Miss ForReEST pointed out that that was the 
case in Bartlett, Texas and in Dakota. 

The CHAIRMAN thought the only practical 
solution was to put it in the water in districts 
where there was not sufficient in the water. 


¥ 
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He asked what experiments were envisaged and 
what was meant by a fluoridation study. What 
points ought to be brought out and how long 
would it take? 


ASSESSMENT OF INVESTIGATIONS 


Miss Forrest said that the full and lasting 
effects of fluoride could be assessed for natural 
fluoride areas, when people had consumed the 
water for a lifetime. The effects of fluoridation 
of water should begin to be apparent in four to 
six years. 

In planning fluoridation-study it would be 
necessary to choose a community with a popu- 
lation of workable size where one could see a 
very large cross-section of the people. One 
would need stability of population, not a 
dormitory town, with people living and working 
in different areas. There should be no risk of 
atmospheric pollution. Industrial smokes were 
being examined by the Ministry of Housing and 
Local Government and some of them might 
contain fluorides. There would have to be a 
control area as similar as possible to the study 
area, so that the effect could be compared in 
every way. It would be necessary to assess the 
amount of fluoride to be put into the water and 
suitability of the water supply was important. 

There would have to be a detailed dental 
survey of children at all ages, and subsequent 
examination each year. It was most important 
to have a control and there was strong evidence 
that in many areas caries incidence was still 
rising, as it had been since the war. If there were 
no control the results of fluoridation might very 
well be masked. With a control area the effect 
of fluoridation would be seen more clearly. 

The CHAIRMAN asked about the medical aspect. 
Would there be an investigation to see whether 
there was any harm to the bones or tissues of the 
teeth? 

Miss Forrest said that this aspect would be 
very carefully watched. Under the school 
health service children had had routine medical 
examinations, which would provide useful infor- 
mation. 

In Newburgh in the United States they had 
an X-ray examination of a sample of children to 
study the effect on growing bones and this had 
shown that there were no harmful effects. 

For base-line information the Registrar- 
General’s Office could provide valuable data. 

The CHAIRMAN asked how long such an investi- 
gation would take—three years? 

Miss Forrest thought it would take more 
than three years because one would have to wait 
until the deciduous teeth had developed, erupted 
and been exposed to caries attack. 
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OPPOSITION 


The CHAIRMAN said there had been a great deal 
of opposition in the States which the American 
dental association had been fighting for some 
time. It had been said that there was a com- 
munistic element among those who advocated 
fluoridation, and that it fluoridation were intro- 
duced and subsequently a war was declared, 
someone could dump tons of sodium fluoride in 
the water and poison the nation. 

Some people said it was pure mass medication 
and contrary to the rights of a free country. It 
had even been described as a rat poison and it 
had been asked why people should be subjected 
to having poison put in their water. Perhaps 
Dr. Thomson would deal with some of these 
criticisms. 

Dr. THOMSON said the subject was strongly 
debated. He was doubtful whether a single 
major public advance had been made without a 
good deal of opposition when it was first 
propounded. It certainly occurred with the 
chlorination of water supplies. 

He had read some of the original arguments 
when chlorination was suggested as a means of 
preventing typhoid. These were surprisingly 
similar to some now taking place about fluorida- 
tion. The term “mass medication” had not been 
invented but the 1907 equivalent was produced 
and the same arguments were put forward. He 
was not particularly impressed by arguments 
revolving round terms such as “mass medica- 
tion.” He had drunk some water at Blackpool, 
and he hoped he had been the “victim” of mass 
medication, because if Blackpool was not 
treating its water with chlorine it was failing in 
its duty. 

Undoubtedly fluoridation reduced dental 
caries by 50 or 60 per cent and that seemed to be 
pretty good to go on with. Millions of people 
in this country and the States as well as other 
countries had been drinking fluoridated water all 
their lives and they appeared to be none the 
worse for it. 

He hoped too much attention would not be 
paid to uninformed opposition. This country 
took up diphtheria immunisation about twenty 
years later than the United States and Canada, 
and some thousands of children had thereby lost 
their lives. Caution and safety and “wait and 
see”’ were all very well but one should be clear 
about what one was doing. 


“Mass MEDICATION ” 
The CHAIRMAN asked Miss Forrest to say 
what she thought about mass medication. 
Miss Forrest said she had always thought 
medication was something for the cure of disease. 
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Fluoride was not added to water to cure caries, 
and it had never been found to affect existing 
caries. The aim was to control the spread of 
caries. 

Medical measures in the sphere of public 
health are linked especially in America with the 
problem of the freedom of the individual. One 
must respect the freedom of the individual but 
there is also such a thing as duty to the commun- 
ity as a whole. In many matters, society has to 
decide whether to sacrifice some part of indi- 
vidual choice, in order to achieve benefit for the 
community as a whole. 

The CHAIRMAN invited questions from the body 
of the hall. 

Mr. W. A. ALLEN pointed out that Dr. Weaver, 
in his papers on North and South Shields, 
had suggested that the effect of fluoridation on 
adults was not to eliminate but to postpone 
caries for—as far as he remembered—five years, 
so that in South Shields 25 years of age was the 
same as 20 years of age in North Shields. Was 
there sufficient long-term evidence on adults? 
The report did not seem to show that a great 
number of adults had been examined from this 
aspect. 

Miss ForREST replied that Dr. Weaver made 
an examination of one hundred adults in North 
Shields and one hundred adults in South Shields. 
He found a difference in caries ratio which 
suggested that there was a delay in caries attack. 

In a study in which she took part in three 
high- and three low-fluoride areas there was a 
difference of ten years up to the age of 40. No 
claim was made that large numbers of people 
had been studied. It was not always easy to 
get groups of adults for a research survey but 
this small first study did show the trend. Russell 
and Elvove had made a slightly more extensive 
study in Colorado. They found 60 per cent 
difference in caries experienced up to the age of 
44 and no signs of any appreciable lessening. 

Mr. S. H. POLLARD asked whether it was 
necessary to soften the hard water supply before 
adding fluoride. Was there any danger of 
precipitation of calcium fluoride? 

Dr. LONGWELL said the answer was Yes and 
No. In adding fluoride one made a solution of 
either 1 per cent sodium fluoride or 4 per cent 
sodium silicofluoride. This was added to the 
main water supply. With regard to this solution 
it was necessary to soften the water or use a 
sequestrating agent, such as calogen, which 
prevented the precipitation of chalk. Otherwise 
there would be fluoride precipitated as calcium 
fluoride. At a level of | p.p.m. even in hard 
water, there was no need to soften the main 
supply unless one was softening it in any case. 
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In brief there was no need to soften the main 
bulk of the water but only the relatively small 
bulk with which the first solution was made. 


FLUORIDE Not Lost IN TRANSIT 


Mr. J. G. FLETCHER asked whether there was 
any loss of fluorine between the treatment centre 
and the domestic tap. The water might have to 
go fifty miles to a village in north Devon. Also 
water consumption seemed higher in America 
than in this country. Was there any difference 
between the American gallon and the imperial 
gallon? 

Dr. LONGWELL said there was no _ loss. 
Certain treatments normally given to water 
would remove some fluoride so it was important 
to add the fluoride after such treatments. It 
did not matter in a chlorinated supply whether it 
was added before or after chlorination but with 
a coloured water that was being decolorised the 
fluoride would have to be added after treatment. 
In the same way, filtering might remove some 
fluoride, and it was perhaps better to add it in the 
clear well—-the last point before distribution to 
the consumer. 

In one study in America the length of pipeline 
was about 240 miles. It took four or five days 
for the concentration as it left the waterworks to 
reach the end point. 

The American gallon was about 0-8 of the 
imperial gallon. There was a marked difference 
in water consumption but the difference was 
mainly due to water for industrial purposes, 
washing, baths and so on. It was not necess- 
arily a difference in drinking water. 

Mr. S. P. MEACOCK pointed out that the 
subject under discussion related to only one 
factor in ecology. Teeth and the decay of teeth 
constituted only one of the ecological factors 
responsible for the failure of human life. Was 
anything known about fluorine in the soil and its 
influence and whether agricultural methods 
could bring more or less fluorine into the milk 
One needed to know the full ecological impact. 

Dr. THOMSON said he understood Mr. 
Meacock’s point was that in an area where there 
was fluoride in the soil, there might be a little 
more in the grass or green matter generally. The 
cow ate it and excreted the fluoride in the milk, 
and the child drank the milk; but the excretion 
of fluoride in inilk was very small indeed, even in 
cattle which had been taking in toxic doses. 
Milk was not a good transmitting medium. 

Mr. Meacock was quite right in saying that 
tfese matters should be regarded from an 
ecological point of view, and some care had been 
taken in the studies to assess the overall effect. 
For instance, in an area where a lot of factories 
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poured out smoke that might or might not 
contain fluoride, it would be necessary to watch 
for fluoride inhalation. Airborne fluorides had 
caused a good deal of trouble among cattle, 
which appeared to be exceptionally susceptible. 

The Mission suggested that the urinary ex- 
cretion of fluoride might be examined on the 
working assumption that there was practically 
quantitive excretion of fluoride from all sources. 
If children were excreting | or 2 mg. per day, the 
total intake would be just about right, irrespective 
of whether the fluoride came from one source or 
another. 


Dr. LONGWELL said that a lot of experimental 


work had been done by increasing the fluoride 
content of the feeding stuffs of cows. The 
result had been practically no increase in fluoride 
in the milk. When there was a very large 
concentration in the feeding stuffs the cows got 
sick and refused to produce any milk at all. 


FLUORIDE IN TEA 


Mr. Cross_ey asked why, if tea contained so 
many parts per million of fluorine, perhaps 4 
p.p.m., there had apparently been no change in 
caries incidence. 

Miss Forrest replied that fluoride had to be 
ingested during tooth formation in the early life 
of the child and it was unlikely that a young child 
would have tea. 

Mr. Crossey said that the expectant mother 
took tea. Did that not affect the child? 

Miss Forrest said it had still to be proved 
that the fluoride passed to the child. Some 
experiments were being done to see whether it 
passed on to the fcetus but no very conclusive 
evidence had been obtained. One school of 
thought considered that the placenta acted as a 
filter and another that it passed the fluoride on: 
investigations were continuing. 

Dr. LONGWELL said the Government labor- 
atory had done a lot of work and had found that 
the average concentration of fluoride in tea 
bought from various restaurants and tea of 
different sorts was | p.p.m. and not4p.p.m. He 
would be interested to know if the figure 
mentioned had actually been found. 

A urinary survey of children from 5 to 11 
years of age had recently been carried out. He 
had been told that at that age they did drink tea, 
but he could not find any conclusive evidence; 
his own children, at least, did not. Urinary 


examinations showed that the average amount 
of fluoride ingested per day was of the order 
0-2 to 0-3 mg. per day which compared with the 
amount found in America and New Zealand. 
It would not seem that tea drinking among these 
children was a very big factor. 


BRITISH DENTAL JOURNAL 


December 21, 1954 


Professor E. MATTHEWS asked whether simple 
expression could be given to the extreme sensiti- 
vity of caitle and the toxic effect of fluoride. How 
many gallons of water with 2 p.p.m. did a sheep 
have to drink before suffering from toxic effects? 
What was the picture of the sensitivity of animals? 

Dr. LONGWELL said he did not know at all 
what sheep drank. He would have thought they 
could drink any amount of natural water con- 
taining fluoride without doing themselves any 
harm. 

Dr. THOMSON said all the evidence on the toxic 
effect on sheep and cattle had been derived from 
the deposit of fluoride-containing dust from 
factories on the herbage. It was not the content 
of the grass or the water supply that was the 
trouble but this polluted material. 

Professor MATTHEWS asked what quantity was 
represented in the dust. He wanted a picture 
of the amounts involved. 

Dr. THOMSON said he could not give a precise 
answer off-hand. Quantitative aspects were 
dealt with in a review by Mitchell and Edman in 
Nutrition Abstracts and Reviews (1952, 21, 787). 
The total amount the affected animals ate was 
very many times higher, he believed, than any 
quantities that had been considered in respect of 
human fluoridation. 

Mr. J. A. RowLeTT asked whether fluoridation 
carried any improvement in bone conditions. 

Dr. THOMSON said he had not noticed anything. 
Much was talked about the possible, though 
unproven, harmful effects of fluoridation and 
one could make a similar case for possible but 
unproven beneficial effects. There might be 
some beneficial effect, but that was speculation. 
He had not heard of anyone claiming a direct 
effect on bones or tissue. 

Miss Forrest said the only study of bones in 
a fluoridation area of which she was aware was 
at Newburgh, and it had been found that there 
were no deleterious effects. A well-developed 
mandible might in the United States be due, 
partly, to the national habit of chewing gum. 

Mr. R. LONNON said reference had been made 
to the harmful effects of 1 p.p.m. What about 
2 per cent sodium fluoride topical application? 
Would there be any danger in prolonged treat- 
ment with sodium fluoride to anyone who might 
be particularly sensitive? 

The CHAIRMAN said he did not think that was 
known at the moment. 

Miss Forrest said that the only known case 
was one reported by Cox when the dentist was 
found to be allergic to fluoride. 


TOPICAL APPLICATION 
Mr. LONNON said that 2 per cent seemed a 
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large concentration as compared with | p.p.m. 
suppose a child happened to swallow a certain 
amount. 

Miss Forrest said the treatment recommended 
in America, and which was being followed in 
the topical application experiments under the 
Ministry of Education, was to apply a 2 per cent 
solution of sodium fluoride to teeth which were 
carefully isolated with cotton-wool rolls. The 
solution was dried on the surface of the teeth and 
there should not be any risk of its being swallow- 
ed. There might be danger to the dentist’s hands 
which should not touch the fluoride solution. 
He should use cotton-wool and an applicator. 

A Menmper asked whether it would be possible 
to have some simple individual form of apparatus 
at the consumer end of the water. 

Dr. LONGWELL said there was no simple 
apparatus which was foolproof. Chlorination 
for example, was widely practised and most big 
public authorities chlorinated their water. But 
when it came to supplies for small communities, 
farms, individual houses, and so on, difficulties 
arose at once. 

Mr. J. CAMPBELL said he wanted to utter a 
word of warning. He had heard of cases where 
a dentist had given mothers and fathers a bottle 
of 2 per cent sodium fluoride for topical applica- 
tion to the teeth. He must condemn this 
practice roundly. If it were left in the medicine 
chest it might accidently be swallowed. 

Mr. SLACK said it was absolutely essential that 
a 2 per cent solution should be entirely within 
the hands of the dentist. 

The CHAIRMAN, in summing up, said the panel 
had gone over practically all the questions in a 
short space of time. 


Buried teeth may be classified into two groups. 
The first group comprises teeth that have always 
been buried, the second teeth that have been 
present in the mouth at some period. Izzard 
and Dorian (1929) classified these conditions as a 
primary and secondary retention respectively. 
A tooth is described as submerged if after 
erupting into the mouth it fails to maintain its 
position in the occlusion, and is partially or 
completely re-enclosed in the oral tissues. Al- 
though the term describes the clinical appearance 
excellently, it has been objected to on the grounds 
that the tooth does not sink into the tissues, but 
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They had covered the history of fluoridation 
from its inception to the very interesting ex- 
periments in America and the investigations it 
was hoped would take place in this country. 
The British Dental Association were backing up 
these investigations as much as they could and 
they would encourage any investigation which 
the Ministry might take up in the future in 
regard to fluoridation of the communal water 
supply. 

It was the duty of dentists who had heard the 
expert opinion on these matters to tell their 
patients something about fluoridation, because 
there were always groups of people who would 
put some sort of opposition or criticism in the 
way of any new idea. Obviously, such criticism 
could be refuted as, indeed, it had been that 
morning. 


As he had said, the keynote of the Annual 
Meeting was prevention, and in this discussion 
the emphasis had been placed on the prevention 
of dental caries. It had been shown conclusively 
in America that adding a salt to drinking water 
had inhibited dental caries by 50 per cent and 
sometimes more. This was based on experi- 
ments that had been going on for seven or eight 
years. Investigations must be carried out here 
and they would be made much easier if they had 
the backing of the dental profession at large 
whose duty it was to look after the teeth of the 
nation. It was a duty to encourage these ex- 
periments in preventing one of the greatest 
scourges of civilisation. 


He proposed a very hearty vote of thanks 
to the Panel, which was carried with acclam- 
ation. 


is enveloped by them in the normal process of 
growth of alveolar bone. The condition has 
also been termed re-inclusion, but this again does 
not exclude the disappearance of the tooth in a 
pathological growth of the gingiva. Izzard and 
Dorian (1929) employed the word désinclusion, 
and stated that this implied that a communication 
between the pericoronal region of the tooth and 
the oral cavity was always present. 

Models and radiographs taken over a period 
of years may be used to demonstrate the progress 
of the condition. Capon (1944) reported a case 
and illustrated it in this manner. Chapman 
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(1937) published serial records of 3 cases, these 
showed deciduous molars gradually becoming 
deeper in the tissues, and appearing to retreat 
from the occlusal plane. 

A buried tooth which contains a restoration or 
shows signs of attrition, may be considered to 
have once been present in the mouth. The 
literature contains the following cases, the 
majority of which involve the second deciduous 
molar. Edgelow (1877) published one case, and 
Izzard and Dorian (1929) report knowledge of 
two cases of buried and filled second deciduous 
molars. Recently Stanhope (1946) described a 
deeply buried second deciduous molar containing 
an amalgam filling, and a further instance of the 
condition was reported by Brabant, Brabant, 
Klees, and Philippart (1953). In the permanent 
dentition a single case has been reported by 
Glucksmann (1942) of a buried and filled upper 
first molar. The literature contains frequent 
references to submerged teeth, but only in cases 
in which a record of the previous position of the 
tooth is available, or cases in which the buried 
tooth is distinguished by signs of attrition or 
conservative treatment, can the condition be 
definitely proved. Examples are uncommon, 
and it is thought worth while to report the 
following cases: 

Case 1.—A boy age 12 years, attended for 
extraction of a submerged | E (fig. 1). Extraction 


Fic. 1. 


was performed under local anesthesia, no clinical 
evidence of ankylosis being apparent. The 
crown of the tooth was visible in the mouth, and 
thus the presence of a filling in the tooth was not 
significant. A close examination of the crown 
of the tooth revealed contact areas at several 
levels on the proximal surfaces, and on the oc- 
clusal surface attrition facets were well marked. 
The tooth was therefore at one time in occlusion, 
and the case was one of partial secondary 
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retention. A radiograph taken several months 
after the extraction showed that eruption of the 
underlying premolar was proceeding normally. 

Case 2.—A young man age 20 years, attended 
for routine dental examination. On the right 
side of the mouth the lower first molar was mis- 
sing from the arch. A sinus was present and a 
radiograph of the area showed this tooth to be 
almost completely overlapped by the adjacent 
teeth (fig. 2). The crown of the buried tooth 


contained a small amalgam filling. This case 
may therefore be classified as one of total 
secondary retention. 

The above cases show that the interruption of 
growth of alveolar bone around submerged teeth 
can occur in either dentition. It is interesting to 
note that in the second case, the alveolar margin 
was 11 mm. above the margin of the socket of 
the submerged tooth. This gives some indica- 
tion of the increase in height of the alveolar 
process which takes place after the eruption of 
the first permanent molar. 

Two main theories have been advanced to 
explain why such teeth cease to erupt. The first 
describes the tooth as being trapped between the 
proximal surfaces of the tilted adjacent teeth, 
further eruption thus being prevented and the 
tooth possibly actively depressed into the tissues. 
This mechanism does not explain the existence of 
the condition involving a first permanent molar, 
or the fact that teeth submerge when spaced 
(Capon, 1944). The attachment of submerged 
teeth has been stated to be by ankylosis— 
Adamson (1952), and Vorhies, Gregory and 
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McDonald (1952). This formation of a union 
between tooth and bone is considered to cause 
the initial'arrest in the process of eruption. 

In consequence of being submerged, a tooth 
will lose its normal function, and in these 
circumstances the reparative phas2 of root 
resorption might well predominate. This would 
especially be the case with a deciduous tooth 
which lacks a permanent successor. It is ob- 
served that buried and functionless teeth have 
narrow and disorganised periodontal attach- 
ments, and that root remnants may be found 
ankylosed to the surrounding bone. In the case 
of a submerged tooth, if ankylosis occurred it 
might well form at a late stage, and not necess- 
arily be the original cause of the condition. 

The resorption of deciduous teeth is an inter- 
mittent process, and the presence of calcified 
reparative tissue on the root of such a tooth 
cannot be taken as evidence of ankylosis. 
Kronfeld (1949) quotes Oppenheimer in stating 
that during the normal process of resorption of 
deciduous teeth, a local temporary union of bone 
and tooth can occur. It is therefore necessary to 
take serial sections of a tooth and its attached 
structures in order to confirm a diagnosis of 
ankylosis. 

In an investigation by Brabant, Klees and 
Philippart (1948), who examined multiple sections 
of teeth suspected to be ankylosed, the conclusion 
was reached that this was a rare formation, as 
only one instance of true ankylosis was discover- 
ed in a large number of cases. Skillen and 
Wallsey (1937) presented sections of submerged 
deciduous molars showing an ankylosis, but 
stated that 2 of their cases showed no union with 
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the underlying bone, and this suggested that 
another mechanism for the retarded eruption of 
the tooth was involved. The writer has personal 
experience in 5 cases of the extraction of deeply 
submerged deciduous molars. When due allow- 
ance was made for the technical difficulty of 
the extraction, in none of these cases was there 
a clinically discernible ankylosis. 
SUMMARY 

Two cases of submerged teeth are presented, 
each showing evidence of having previously 
occupied a more normal position. The literature 
on the subject is reviewed, and it is considered 
that submerged teeth may become ankyilosed, 
but this is not an invariable clinical feature of 
these cases. 
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Assistant Director of Conservative Dentistry, London Hospital Dental School 


It is generally conceded that the teaching of 
dentistry is based on its two main aspects; the 
biological and the mechanical (Horsnell and 
Ward, 1953). These two must proceed hand in 
hand throughout the whole of the undergraduate 
course so that the student may understand as well 
as perform the arts of his chosen profession. 
Dentistry is not just a series of mechanical 
operations that may be learnt by rule of thumb. 
A study of dentistry requires a logical intellectual 
approach and an ability to apply mental as well 
as manual dexterity. The object of a university 
education is to promote the faculties of intellect 
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and logic to their highest levels in the individual, 
and the modern dental school is a part of a 
university. 

It is a pity that a course in logic cannot be 
presented to dental students. The grouping 
together of facts in an orderly sequence is of vital 
importance in arriving at a correct diagnosis, but 
a process of logical reasoning is just as important 
in the design of a cavity. Unfortunately the art 
of reasoning is being lost in a maze of mechanical 
procedures. We have reached a stage where, 
on our way to our mechanical goal, we are 
forgetting that, as well as imparting knowledge 


4 
= 


328 


to students, we have to teach them how to acquire 
it. Any method of acquiring knowledge must be 
based on a logical approach to the problem. 
This is not to say that the dental curriculum is 
wholly illogical but it could undoubtedly be 
improved in this respect. 

In an endeavour to bring certain aspects of the 
curriculum into line with these ideas a policy of 
detailed integration of subjects was introduced at 
the London Hospital Dental School. The 
reasons for this change are too numerous to 
mention, but to give one example it was felt that 
it was illogical to commence instruction in the 
filling of a Class I cavity before a student even 
knew what fissure caries looked like in the mouth. 
It was considered that the reason behind each 
mechanical operation should be demonstrated on 
a patient before it was performed on the phantom 
head. Otherwise the student would tend to lose 
perspective, and dentistry on the phantom head 
become divorced from dentistry in the mouth. It 
is not unknown for a student who was good on 
the phantom head to find that he was poor when 
he came to treat patients, and vice versa. It 
became obvious that a radical overhaul of this 
part of the dental course was neceSSary. 

A completely new course of clinical introduc- 
tion was devised to replace the old and now out- 
moded phantom head class. The new course 
was based on an introduction to the whole of 
dentistry and not, as formerly, on cavity prepara- 
tion for conservative treatment. If we accept the 
logical approach to the problem, the first 
objective the student should be taught is not the 
filling of a Class I cavity or indeed of any cavity 
at all. It is the inspection and examination of 
the mouth together with a detailed case history. 
The eyes must be trained before the hands. One 
of the main changes then that had to be made was 
to organise small introductory classes in the 
clinical examination of the mouth. The student 
must be made aware of what he is expected to do 
as a dental surgeon before he is taught how to do 
it. To examine a mouth requires a knowledge 
of all subjects in dentistry, so other individual 
classes in specialised departments were essential 
for the main scheme to materialise. Working on 
these lines the new course began to be dovetailed 
together in an orderly logical fashion until a 
specific clinical introductory course was formu- 
lated. The major part was still the phantom 
head section but it was related to the wider field 
of dentistry and to all the work that the student 
has to undertake in his hospital training. 


THE CLINICAL INTRODUCTORY COURSE 


The course now consists of lectures, tutorials, 
demonstrations on patients and phantom head 
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technique over a period of approximately three 

months. It is divided into five sections each 

section being taken by a different member of the 

staff. 

The subjects taught and the amount of time 

given to each are listed as follows: 

(1) Clinical Examination and Diagnosis. 
(a) Children 1 session per week 
(6) Adults 1 session per week 
(c) Radiology 2 Demonstrations 

(2) Parodontics, Scaling 
and Polishing 

(3) Locai Anesthesia 
and Applied Ana- 
tomy 

(4) Orthodontics 

(5) Phantom head 
techniques 


session per week 


i session per week 
1 session per week 


6 sessions per week 


(1) Clinical Examination and Diagnosis 

This is the co-ordination link between all 
sections of the introductory course and the pre- 
clinical subjects. It is designed to teach the 
student the fundamental principles of oral 
physiology. All that the student has been taught 
in the former two years must now be applied to 
his main object in life, that of becoming a dental 
surgeon. Each subject must be removed from 
its pigeon-hole, applied to the oral cavity and 
then replaced in one single all-embracing strong 
box which is for ever open. Once a clear 
understanding of the normal oral biology has 
been laid as a firm foundation then, and then 
only, can the abnormalities and pathological 
conditions be taught. To achieve this aim this 
period is divided into two sections, one dealing 
with the child and one with the adult. They 
are treated quite separately but obviously must 
be brought into very close harmony. By this 
method the student starts with the child at an 
early age and follows through the whole growth 
pattern to adulthood. He is able to observe 
on patients the actual biological changes taking 
place in the dentition, so that his very first vision 
of dentistry is as an entity. At the same time he 
is taught the examination and inspection of the 
oral cavity. Having acquired this knowledge it 
becomes a simple step forward to learn the 
deviations within the range of normal that may 
occur in the mouth. Malocclusion takes its 
place in an orderly sequence once the principles 
of occlusion have been taught and illustrated 
from the child up to the adult. Contact points 
and functional form take on a new meaning to 
a student preparing his first cavity on the 
phantom head. He begins to understand from 
the examination of patients why these factors 
have to be accurately reproduced, and the results 
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of failure to do this are driven home when he 
sees before him a case of gingival pocketing 
caused by bad dentistry. The teaching proceeds 
in a logical manner to the consideration of the 
pathological changes in disease, signs and 
symptoms, and a correct case-history leading to 
diagnosis, and finally treatment. Through this 
is interspersed discussions on all aspects of 
dentistry, many arising out of questions asked 
by the students. These classes are not formal 
lectures but are given to small groups of six or 
eight students in a demonstration surgery. The 
students themselves form a useful body of 
patients for inspection and are taught by living 
visual education. 
(2) Parodontics, Scaling and Polishing 

This course is covered by a weekly lecture or 
demonstration and a session on patients each 
week on scaling and polishing. The art of scaling 
is taught at the beginning and the students con- 
tinue scalings throughout the whole period of 
introduction. As with the phantom head section 
the key-note in teaching is “ Control.” The 
lecture demonstration deals with the inspection 
and methods of assessing the normal appearance 
of the soft tissues of the mouth, together with 
elementary oral pathology. No attempt is made 
to delve deeply into the subject but it does enable 
the student to understand the basic principles of 
this important side of dentistry. He is prepared 
in advance for his dressership in this department, 
but more important still he is in a position to 
evaluate the conditions of the mouths of his first 
patieats and to seek the necessary advice. It is 
all too easy for new students to spend far too 
much time on filling teeth without realising that 
the general condition of the mouth may not 
warrant such treatment. It is quite wrong for 
any tooth to be restored merely as an exercise for 
a student. He should be taught to evaluate the 
health of the supporting tissues before embarking 
on restorative treatment of individual teeth. It 
is the object of this section to impart these 
principles to the student in a logical but elemen- 
tary fashion. 


(3) Local Anesthesia and Applied Anatomy 


This is held once a week in the extraction 
department where the student is taught to ad- 
minister the local anesthesia for extractions. 
This is for convenience only, no oral surgery 
being taught on the introductory course and no 
extractions are performed. At the end of the 
course the student is adequately armed with all 
the necessary knowledge to give local anesthesia 
for his patients in the department of conservative 
dentistry. Local anesthesia is an accepted part 
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of dental treatment and there is no reason why a 
new student should not give his first patient an 
injection if necessary. (No local anesthesia may 
be administered in the dental department by any 
student without prior authority.) It has been 
found by experience that the use of local 
anesthesia by new students on children and 
adults does not increase the danger of exposing 
the pulp, while the lack of anesthesia may easily 
lead to poor treatment. The real danger in the 
use of local anesthesia for conservative treatment 
is the possible over-heating of the tissues. This 
is a permanent danger and is in fact much more 
likely to increase with experience than decrease. 
The new student is unlikely to be so over- 
confident as to cause damage by over-heating 
However, he should be taught at the beginning 
of his clinical studies the necessary precautions 
that have to be taken to avoid this happening 
The technique of injections is taught in con- 
junction with a short revision course in applied 
anatomy. 


(4) Orthodontics 


A series of tutorials and laboratory techniques 
is included on orthodontics. The students 
attend for one session a week and are given 
instructions in the traditional methods of wire 
bending and simple band formation. This 
course was held previously after the old phantom 
head course had finished. It is now held at the 
beginning of the introductory course and con- 
tinues parallel with the other sections. Emph- 
asis is more on the growth factor and the 
recognition of abnormalities than on diagnosis 
and treatment. The aim is to teach the simple 
elementary principles, which not only helps the 
student when he commences his course proper 
in orthodontics, but gives him an interest and 
some slight understanding of the subject in 
relation to his work beforehand. 


(5) Phantom Head Techniques 

Basically this has changed little. The theme 
of this course should be “* Control.” Control 
of the hands and control of the instruments 
Once this has been taught and the student has 
acquired mechanical skill in cavity preparation 
he will quickly adapt his art and knowledge to 
the more specialised mechanical procedures. 
The mediocre student never acquires neces- 
sary control and is quite unable to cope 
with delicate and intricate operations in the 
mouth. The main change in this part of the 
course is the endeavour to show the student 
patients requiring a type of treatment similar to 
that which he is performing on the phantom 
head. The ideal method would be to inspect 
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patients needing Class I fillings, to perform the 
technique on the phantom head and then, before 
proceeding further, to fill a selected tooth on a 
patient, and so on through each individual 
assignment. This was tried but found to be too 


complicated owing to space requirements, the- 


provision of suitable patients, and the difficulty 
of continuity in treatment. The alternative 
adopted has been to demonstrate the particular 
cavity preparation and restorative technique, for 
the students to perform the technique on the 
phantom head, and then to attend a further 
demonstration of the same technique on a patient. 
This method is not applied to each type of cavity 
but only to each type of material. This ensures 
that the student has seen a demonstration on a 
patient as well as performing the techniques on a 
phantom head, before commencing hospital 
practice. Emphasis is also laid in this section 
on the correct manipulation of materials as well 
as the technique of inserting them into the 
cavities. Tests are also performed by the 
students on amalgam and silicates, and films are 
shown at the same time. The course is as 
comprehensive as possible and covers all aspects 
of cements, amalgam, silicates, gold inlays and 
root canal therapy. 


CONCLUSIONS 


In formulating this introductory course for 
dental students starting their clinical training, 
certain principles had constantly to be borne in 
mind. The time factor was not particularly 
important but it has been found that the course 
can be completed in eleven to twelve weeks. 
Each section deals only with the elementary 
principles of its specialised department as the 
student would still attend normal courses in all 
these subjects at a later date. It is as well to 
consider that any given student can only cope 
with a certain amount of work in a stated period, 
and it is an illusion to assume that because a 
student has attended a course he has assimilated 
everything he has been told. The amount he learns 
about one particular subject is in inverse propor- 
tion to the number of subjects he is trying to 
learn at the same time. The introductory course 
includes only those subjects that are thought to 
be essential in the examination and diagnosis 
of straightforward conditions. Hence no oral 
surgery or advanced techniques are taught. The 
course is devised around the central theme of the 
importance of understanding the oral mechanism 
before treatment is commenced. The student 
having finished anatomy and physiology must 
not be allowed to forget them. These subjects 
must be applied to his everyday work and 
integrated with each new aspect of dentistry, so 
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that in the end he has learnt, by a logical process 
of teaching, the art of dentistry. In introducing 
students to dentistry in this fashion both students 
and staff have gained. Time is saved when new 
students commence their dresserships. They 
already know the routine of the department and 
something about its work, and are thus able to 
play an integral part straight away without 
waiting for preliminary instruction. This con- 
stant contact with patients throughout the course 
enables the student to adopt the correct psycho- 
logical approach, which promotes the essential 
confidence so necessary in the relationship 
between operator and patient. On commencing 
his hospital training the student has a knowledge 
of each department and the specialised treatment 
that may be given to a patient, but above all he 
knows where to seek for advice on any problem. 
This is the beginning of wisdom, for he is learning 
how to acquire knowledge. The acquisition of 
knowledge is not by any means the end, it is just 
the beginning—the introduction in fact to his 
life’s work, based on a logical system of 
reasoning. 


My thanks are due to Mr. A. M. Horsnell, 
F.D.S., L.R.C.P., M.R.C.S., Dental Sub-Dean 
and Director of Conservative Dentistry, the 
London Hospital Dental School, for permission 
to publish this report. Also to all those members 
of the Hospital and Dental School who by their 
enthusiasm and support have made this course 


such a success. 
REFERENCE 
PO ta ne A. M., and WARD, N. L. (1953) Brit. dent. F., 95, 


SHORT COMMUNICATION 


A CASE OF TRAUMATIC SURGICAL 
EMPHYSEMA 


By IVOR SCHER, B.D.S., AND 
LESLIE B. SCHER, M.B., B.D.S., H.D.D.Edin. 


THE patient was a male age 20 years in good 
health. He attended a dental surgeon complaining 
of excruciating pain of two hours’ duration from a 
lower left third molar. Examination at that time 
revealed an old occluso-buccal amalgam filling 
surrounded by caries. 

Treatment and Course.—Removal of the filling 
disclosed a carious exposure in the floor of the 
cavity. As there were other indications elsewhere 
extraction was agreed to. This was attempted under 
Xylotox mandibular regional anesthesia. Because 
of the carious condition of the crown and slight 
exostosis of the roots this left the following clinical 
condition. The crown came away and two roots 
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fractured at the level of the bleeding gingival margin 
were retained in situ. These roots had been partially 
Separated by a slightly mal-aligned bur cut (fig. 1). 


Fic. 1. 


As swabbing and spraying with sterile water 
failed to clear away all the debris the area was sub- 
jected for a few seconds to a mild stream of filtered 
warm air from the compressor of the dental unit. 
The duration was that of a routine cavity cleansing, 
the pressure of the air being approximately 35 Ib., 
as indicated by the dial on the unit. 

Following this the patient raised his hand and 
said “1 feel blown up” and then “ my collar is 
tight.” At this stage one of us was summoned to 
see the case. Inspection showed a swelling from the 
angle of the mandible up to the left lower eyelid. 
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The subcutaneous tissues here were so very puffy that 


the eye was all but completely closed (fig. 2). 
Furthermore the swelling had now extended as far 
downwards as the left clavicle. It was thought 
advisable to postpone the completion of the extrac- 
tion until the condition had subsided. Penicillin was 
administered as an obvious precaution 

Palpation clearly indicated subcutaneous emphy- 
sema throughout the puffy areas. The mobility of 
the subcutaneous mass of air may be gauged from 
the fact that the patient could compress it into the 
triangle formed by the lower eyelid, side of the 
nose and edge of hand with a resultant grotesque 
appearance. A little later the emphysema had 
spread downwards as far as the level of the left side 
of the larynx causing very slight respiratory em- 
barrassment; this latter condition was not of any 
moment. 

Forty-eight hours later the swelling was much 
less, although emphysemal crackling could still be 
found. To some extent the size of the bubbles is 
gradually reduced by the utilisation of their oxygen 
by near-by cells. The large residue of almost 
insoluble nitrogen remains for a longer time before 
removal. Both the affected and the normal cheek 
were radiographed with occlusal type films. The 
region of the circum-oral muscles was not affected 
here there is less loose tissue. No air, of course, 
was observed in the right cheek. After seventy-two 
hours the patient returned to normal. 

Discussion—The condition described above 
appears to be a very rare one, but instances have 
been recorded by Turnbull (1900) and by Shaeffer 
and Williams (1933). The first of these writers had 
extracted a maxillary premolar; his patient was a 
bugler and the emphysema resulted from the 
exercise of his art immediately after extraction. In 
the second instance the authors believed that the 
emphysema followed the use of compressed air to 
dry an oral operating field. The swelling in this 
case extended from the level of the jaws to the level 
of the nipples, that is roughly over the area of the 
platysma muscles. These cases are quoted in 
** Dental Surgery and Pathology,’ by Colyer, J. | 
and Sprawson, E. 

In this case the air can certainly be said to have 
entered the subgingival tissues and spread down- 
wards to the subcutaneous areas between the 
mandible and the clavicle, as well as upwards to 
the level of the eyelid. 

The question of the locus of the emphysema now 
presents itself. The fact that the first spread of the 
emphysema was upwards indicates that the incoming 
air was at a great enough pressure to burst the 
normal “ planes of restraint ” of the para-mandib- 
ular region, so that it rapidly became frankly sub- 
cutaneous spreading upwards over the facial 
muscles and downwards over their homologue, the 
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platysma. Space does not permit a discussion of how 
alternative anatomical routes have been rejected. 
It could well be that the pathways by which air 
reached the subcutaneous plane were those of the 
veins and lymphatics of this area. 

Therapeutic Considerations-—No action other 
than the exhibition of penicillin was taken because 
of the danger that removal of the roots might open 
up vessels of sufficient calibre to permit the entrance 
of air leading to pneumatic emboli with the attendant 
risk of life. Such emboli could pass by way of the 
left side of the heart into the main systemic arteries, 
their further travel being likely to be guided by 
posture. In the erect trunk they might rise due to 
their buoyancy into the vessels leaving the upper- 
most aspect of the aortic arch and so enter the 
coronary and cerebral arteries. 


Conclusion.—It will be clear that cases of this 
sort form a strong argument against the use not only 
of compressed air, but also of atomisers and power- 
ful water jets for debris removal in wounds even of 
such small dimensions as a breach in the continuity 
of gingival attachment to a tooth crown. 
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Orthodontic Notes 


Bite Conditions and Treatment in Cases of Cleidocranial 
Dysostosis 

IN these cases the eruption of teeth, particularly per- 
manent ones, is much delayed, especially incisors and 
premolars which may remain unerupted throughout 
life. Often the deciduous teeth are unshed before adult 
age; they soon show much abrasion. A feature is the 
many supernumerary impacted teeth; there is a tendency 
to mandibular protrusion. The apical base is more or 
less normal with some contraction of the upper alveolar 
arch, the angle is well developed. Five cases are des- 
cribed: 

Case 1.—The eruption of the deciduous teeth started 
at the normal time but soon showed increasing retarda- 
tion, the deciduous dentition being not fully erupted 
until age 6 years. Medio-distal relations were normal at 
first with a deep bite, but the more abrasion which took 
place the more the intermaxillary relation changed to a 
pre-normal occlusion, which was obvious at 9 years. 
There was an open bite laterally at 5 years. X-rays 
showed no supernumerary teeth before 6 years when 
two extra teeth appeared in the upper central region 
and at 9 years two were seen in the lower premolar 
region. 

Case 2.—At 16 years radical exposures were made 
surgically of impacted teeth in the upper and lower 
incisor region. There was a tendency to slow eruption 
but not enough for an acceptable result, and a denture 
had to be made, 
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Case 3.—Fourteen supernumerary teeth were shown 
in X-ray films. A partial denture was made, as the 
prognosis for the eruption of the retained permanent 
teeth, after some local surgical trial, was judged un- 
favourable. 


In two other cases the retarded eruption of some 
incisors was hastened by surgically uncovering them 
and by the removal of supernumeraries; orthodontic 
treatment was used to get the upper teeth into better 
positions afier several years of treatment and waiting 
periods. 

The possibility of making a good-looking and well- 
functioning denture is small because of the very slowly 
changing thick alveolar process, occupied not only by 
deciduous teeth retained too long, but also by super- 
numeraries and impacted permanent teeth. The removal 
of all of these is hardly to be expected and a denture 
covering them would give too full a mouth. If there are 
local signs of tendency to tooth eruption, and retained 
teeth are surgically exposed together with extraction of 
supernumeraries, it seems possible to get some result 
with orthodontic treatment.—KJELLGREN, B. (1952) 
Trans. Eur, Orthodont, Soc., 104. 


Preventive Orthodontics: Early Symptoms of 
Malocclusion 


THe developing dentitions of sixty children and 
forty-seven Rhesus monkeys were studied, also histo- 
logic ex:mination of the jaws of the latter. The deciduous 
teeth are either spaced or may be in contact (closed 
arch). The most consistent spaces are between de and 
cb (primate spaces as seen in apes). The closed arches 
are the narrower indicating insufficient alveolar growth, 
an exclusively human pattern; these do not develop into 
the spaced type. Gaps between deciduous molars dis- 
appear between 24 and 34 years. The anterior segments 
do not develop forward. Two varieties of occlusion 
of second deciduous molars are seen: one where the 
distal surface of € is medial to that of e (14 per cent of 
the children and all the monkeys); the other where both 
are in the same plane, e having greater medio-distal 
width than e (equal width is conducive to the other 
arrangement). The two types remain unchanged till the 
first molars erupt (some authors say there is a medial 
shift of the lower molars between 4 and 6 years). The 
occlusion of the temporary canines is an additional 
diagnostic landmark, obtained by measuring the distance 
separating their distal surfaces when in neutroclusion 
(normal arch relation), the average being 2 to 4 mm. 
in a deciduous dentition. Spaced arches have the 
better prognosis for a normal permanent dentition. The 
size of deciduous and permanent incisors are not neces- 
sarily correlated. Physiological arch expansion averages 
2-5 mm. for c|c and 3 mm. for c|c; values up to I cm. 
were found in closed arches which subsequently accom- 
modated the permanent incisors harmoniously. Sections 
of the mandible at 34 years show much apposition of new 
bone all round its lower part; including labial and lingual 
surfaces. A comprehensive bibliography concludes the 
article-—Baume, L, J. (1953) Aust. J. Dent., 57, 268. 
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As the year draws to its close one begins to 
take stock of its benefits and disappointments. 
Financially, the position always seems bad. The 
holidays were ruinous; the children have cost 
more to clothe and educate; the demands of the 
approaching Season grow greater; and the end- 
of-year bills cannot be contemplated without 
grave fears of imminent ruin. On the other 
hand, a furtive spirit of pleasant anticipation 
occasionally intrudes itself. Though some may 
claim that Christmas is a nuisance, that the 
occasion should be celebrated only by children 
isolated behind sound-proof walls, that Scrooge 
was right when he complained that it was an 
excuse for idleness, yet there surely can be few 
who do not feel a spark of pleasure as signs of 
impending hospitality and generosity become 
evident. 

The signs are at first tentative; a larger pile of 
date boxes at the fruiterers, a suggestion of 
brighter colour at the grocers, an occasional 
far-away look in the eyes of our progeny, a 
charming circular letter from the wine merchant; 
all leading to a riot of colour and a display of 
gifts (often pointless) set in decorated containers 
(often useful), crowded shops, overflowing food 
stores, general bustle and secretive packings; the 
climax of it all being the enjoyment of a family 
meal as ritual in its significance as it is generous 
in its size. 

What we think of as the appropriate amenities 
of Christmas are not all of ancient origin. Christ- 
mas trees, the giving of presents, the sending of 
cards ; these are quite modern. Even Pepys 
seems to regard the day itsc'f as nothing very 
much out of the ordinary, and he was one for a 
party on the slightest provocation. There may 
be some additions to the keeping of Christmas 
which we might well forego, but there is one 
habit which grows with the years and which has 
everything to commend it. Modern travel facil- 
ities although helping to separate families, 
increase the possibility of family reunions far 
beyond what has been known before, and this 
is a contribution to human happiness beyond 
measure. Customs come and go, social fashions 
change, but the keeping of a midwinter festival 


THE END OF THE YEAR 


goes so far into the antiquity of man that it is 
now almost a physiological necessity, and any- 
thing which helps to that end is good. 

At this time, defying Scrooge, appeals for 
charities of all types pour through the letter box 
of the professional man. Our own Benevolent 
Fund has a special call upon us; its annual 
Christmas gift of a feeling of happiness to all who 
remember to contribute is easy to obtain, and it 
is not yet too late to give oneself that pleasure. 

The end of the year has sadness as well as 
jollity. How many the good intentions which 
have been still-born, how many the endeavours 
which have early been deserted! Perhaps it is as 
well that at the end of December we should be 
more conscious of our failings than of our 
successes, for, in the New Year, we wipe our 
consciences clean with well-meaning resolutions 
of improvement, which resolutions, being born 
in midwinter and never looked upon with much 
favour by their parents, soon wither away from 
lack of care. 

Certainly the meteorological conditions are 
not conducive to comfort: the sun is at its 
lowest, its warmth is at its least; the days are 
shortest; the nights are longest; this December 
has seen gales and floods, thunderstorms and a 
real tornado; and snow and ice have already 
blocked roads and damaged electric cables. The 
fact, however, remains that if light and warmth 
are now at their lowest ebb it is equally certain 
that the tide is about to turn; the sun will rise 
higher, and its warmth, the fountain of life itself, 
will increase. 

Let us, therefore, feast at the dead end of the 
year during the festival of Christmas, the symbol 
of hope, and perhaps we may agree with the 
anonymous poet who sang: 

The dying year has memories 
Of fruitless tasks and deeds undone; 
Reproaches us with wasted days, 
Forgets the battles we have won: 
But passing, leaves as its bequest 
A Pheenix, strong on golden wings; 
The Spring, which gives to life its zest, 
The Autumn hope of harvestings. 


‘ 
Me 


The Benevolent Fund 


CHRISTMAS is a time when there are many calls 
upon the purse and when almost every post brings 
to the dentist a sheaf of heart-rending appeals for 
many deserving charities. The Benevolent Fund 
makes no appeal by circular letter but relies upon the 
understanding and generosity of members of the 
Association to see that those of their colleagues who 
have fallen upon evil times, or the widows and 
dependants of such, shall not be without some 
means of partaking in the customs and pleasures of 
Christmas. To those who are poor and lonely, so 
little can mean so much, and none of us who has 
sufficient would refuse to share with one whom he 
could see was in want, but the Benevolent Fund 
Committee cannot bring before us the examples 
which would move us to generosity; they can only 
state a case and leave it to us to respond. Cheques, 
please, as soon as possible, to the Honorary 
Treasurer, The Benevolent Fund, 13, Hill Street, 
London, W.1. 


The Medical Research Council 


Tue Report of the Medical Research Council for 
the year 1952-53 presented to Parliament in June 
1954 (Cmd. 9184)! contains a vast amount of infor- 
mation, only a small part of which is likely to be 
sought by any particular enquirer. Those interested 
to know what support was offered to specifically 
dental investigations in the year in question will 
find references to work performed at the Nutrition 
Building, Mill Hill; at the Dental Research Unit, 
*H.M. Stationery Office, 7s. 6d. net. 


THE SCHOOL DENTAL SERVICE 


Sir,—The large number of recurring advertisements 
of local authorities for dental staff inclines me to the 
opinion that too few young graduates understand the 
rewards offered by a career in the school dental service, 
and I am wondering if you could spare me space in which 
to enlarge on this subject. 

Firstly, gone are the days when school dentists worked 
with dreadful antiquated equipment in nasty unsuitable 
premises, with nobody interested in them and pitied by 
their colleagues in private practice. Most local authori- 
ties have awakened to their responsibilities and the staff 
work under conditions comparable to those enjoyed 
by the rest of the profession. The school dental service 
is now one of the few spheres in which dentists enjoy 
clinical freedom. The nonsense talked by some about 
school dentists doing emergency work only, springs from 
ignorance. Most school dentists provide the same high 
standard of complete treatment as is found elsewhere 
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King’s College Hospital; and at the Universities of 
Birmingham, Bristol, Cambridge, Liverpool, and 
Sheffield. Lists of publications wil! be found, also 
information as to staff and administration and the 
constitution of advisory committees. 


The Dundee Dental Hospital and School 

Tur extended and madernised Dental Hospital 
and School was officially opened in November by 
the Earl of Crawford and Balcarres. Rector of 
St. Andrews University. The new buildings mark 
a considerable development in the provision for 
treatment and teaching, and should do much to 
enhance the high esteem in which the School is 
held. It is hoped shortly to publish in the Journal 
a full description of both the School and the 
Hospital. 


Fifty Years Ago 


From the “ British Dental Journal,” December 15, 1904. 

Let us try and find a reason why so many good and 
useful men do not give even a small proportion of their 
time to the work of the Association. One reason is that 
the Association is supposed not to do its duty or fulfil its 
functions. I cannot help but feel sorry that men will take 
up this position, and yet hold aloof, as is so often done; 
when they might, by active participation in our affairs, do 
so much more good, by attending meetings and ventilating 
what is wrong in their eyes. Another reason is that men 
are too busy and too hard worked to feel equal to any 
additional burden in the shape of a tedious railway 
journey, and the giving up of many hours in getting to and 
from our meetings. 


From a Presidential Address, delivered by Mr. A. T. Hilder, to 
the Central Counties Branch October 1904 


and with adequate scope for orthodontics. Record 
keeping and statistical returns are reduced to a mini- 
mum and exhausting correspondence over treatment 
does not exist. Every year one inspects all the children 
in one’s area and it is most interesting to follow the 
patients throughout school life and satisfying at the end 
to pass them over to general practitioners with a sound 
set of teeth and well trained in the habit of dental treat- 
ment. It is work of fundamental importance. Neither is 
one’s work all on children, for adults are represented in 
the expectant and nursing mothers, and in the high schools 
many children remain until the age of 18. There is also 
no feeling of loneliness as help or advice is freely available 
from divisional or principal dental officers. 

The salary scale is no longer a pitiable thing. Thanks 
to our representatives’ efforts at the Whitley Council the 
present scale offers a reasonable standard of living. 
Most local authorities now offer added inducements, 
such as an extra evening session, so the school dentist 
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can often be sure of £1,000 per annum, rising to £1,500. 
Where the use of a car is necessary the employers will 
pay an allowance which is adequate and when one is 
working away from one’s centre a lunch is provided or 
an allowance paid. These allowances seldom amount to 
less than £125 per annum, are free of tax and so worth 
double. If the school dentist has an ambition for 
administration there are opportunities for promotion to 
divisional or principal posts, with higher salary scales. 
To the young graduate in whom the fires of ambition 
burn fiercely I should say that the school dental service 
was not his sphere, but to the more philosophically 
minded, to whom the enumerated rewards, both pro- 
fessional and material, are of some consequence, | would 
seriously commend the school dental service for their 
consideration. The writer has spent thirty years in it and 
it has led to both a “ Principal *’ and a hospital appoint- 
ment. These years have been happy, healthful and 
satisfying ones and there have been no regrets. 
Yours faithfully, 


White Lodge, H. D. HALL. 


Manor Close, 
Felpham. 


HOSPITAL SERVICE PLAN 


Str,— Many members of the Dentists’ Provident Society 
are not aware of the Hospital Service Plan, which provides 
such excellent cover for those having to face the expenses 
of hospital or nursing home fees for themselves or their 
family. 

It has been my experience, although I am on the staff of 
a local hospital, that I have had to meet the cost of a 
private ward several times in the past few years, and these 
charges are by no means light. Those with young 
families will realise the advantages of joining such an 
organisation, which provides for full family cover if 
required. 

The Dentists’ Provident Society have recently formed a 
Group membership of the Hospital Service Plan for the 
benefit of B.D.A. members and I gather many members 
have already joined, 

The details of this most comprehensive Scheme may be 
obtained from the Secretary of the Dentists’ Provident 
Society, 20, Bruton Place, London, W.1. 


Yours faithfully, 


Hindhead, R. D. OastTon. 


Surrey. 


TIME-AND-MOTION STUDY 


Str,—-May I suggest to Mr. McCallion that he could 
eliminate the dance routine so admirably described in his 
letter by investing in a mobile operating stool of the 
Murray type. He would no longer be exhausted at the 
end of the day and would run far less risk of acquiring the 
occupational disease of dentistry, viz. varicose veins. 

He would find too, that the stool would intrigue, and 
break the resistance of, the most recalcitrant and unco- 
operative child patient. 

Wyesham, 

85, The Avenue, 
Sunbury-on-Thames, 
Middlesex. 


Yours faithfully, 
L. V. WARDLE. 
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Sir,—Since the introduction of the Health Act the 
majority of practitioners, having had the intelligence to 
qualify in the first place, have already applied quite 
enough short-cuts to their daily work in order to get 
through more mouths. 

Profit-making out of car-bodies or shoe-soles is quite 
properly enhanced by time-and-motion study. Our craft 
is, however, applied to living bodies and apprehensive 
souls and, if the operator puts into it the spiritual effort 
called for in an ideal dentist-patient relationship, some 
wasteful physical effort affords welcome, and in my view 
necessary, relief. 

When one or two emergency cases are superimposed on 
an already tight schedule I apply all the advantages of 
twenty-odd years of experience, well trained chairside 
attendants, analgesia or nerve-blocks and minimal con 
versation to the saving of seconds and ergs so that | may 
catch up again. I find an hour or two of strict-tempo 
working to be physically and mentally exhausting. In 
any case, is it not general experience that the leisurely day 
is the most productive financially ? 

Messrs. Fraser and McCallion ask the Association to 
initiate a special body for time-and-motion study. Let us 
rather see more emphasis laid on all that the word 
humanity can mean in the practice of dentistry ? 

Yours faithfully, 

85, Guildhall Street, BERTRAM BLAND 
Bury St. Edmunds, 

Suffolk. 


Sir,—As a former student of economics and business 
organisation, I have been extremely interested in Mr. 
Fraser’s and Mr. McCallion’s enthusiastic advocacy of 
the application of time-and-motion study to dentistry. 
I do not think, however, that too much should be 
expected of such studies. They were made originally in 
France by M. Perroult in 1760, and in U.S.A. in 1881 by 
F. W. Taylor, and in the main have been undertaken and 
advanced in engineering shops. The labour to which 
these studies are applied is mostly semi-skilled; it can be, 
and is transferred from job to job so that any permanent 
physical or mental disability due to the occupation is 
avoided or masked. How different is the job of the 
operative dental surgeon ! He treats a human being in 
general, and a part of the anatomy of that being in 
particular. The part is difficult of access. Each patient is 
individual and should be treated as such. How then can 
factory production methods be applied to dental practice ? 
What is the value of a “* delay and interruption ”’ study 
when one patient will use three glasses of mouthwash as 
opposed to half a glass by another; when another 
patient will engage in five minutes’ chat before consenting 
to open the mouth, and to this a cordial response is 
necessary to achieve any “ production ” at all ? 

It is desirable on personal and national economic 
grounds that a dentist should remain in full-time prac 
tice until 60 or 65; but operating continuously on the 
mouth, however complete one’s arrangements, in- 
evitably involves strain on the eyes, neck, back, legs and 
feet, leading to the well-known occupational diseases of 
the profession. The dentist cannot be transferred to 
another production line at 50. Surely our greatest need 
is for research into means of alleviating our inevitable 
operating strains? Time saved by economy in a few 
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arm motions is trifling compared with patient delays. 
This is not to say that methodical operating, good 
lighting, and everything to hand, are to be despised. I am 
convinced though that operating positions should be as 
varied as possible. It is well known in factory practice 
that alternate sitting and standing are less fatiguing tnan 
either alone. It is also well known in time-and-motion 
studies that a worker will often subconsciously make 
purposeless movements merely in order to alleviate 
fatigue caused by a fixed operating position. Perhaps 
Mr. McCallion’s shuffles to and fro are well worth a Is. 
a minute. 

To Mr. Fraser’s investigating body I would add an 
anatomist, an orthopedic surgeon, and an ophthalmic 
surgeon, then perhaps eventually we may all enjoy our 
days of superannuation. 

Yours faithfully, 

2, Brunswick Road, GEOFFREY E. WADE. 

Hove. 


Sir,—At the end of last month I attended, amongst 
many others of the dental profession, a show staged by 
the dental manufacturers intended to present to the 
profession “‘what’s new in dentistry.” 

Except for different surrounds and a few small modifi- 
cations, our grandfathers might not have found very 
many differences from their day, particularly in basic 
designs, and I wonder if Mr. Fraser’s excellent letter 
published in the following edition of this Journal was 
given that little extra stimulation after its author had 
visited the exhibition. 

I agree with him, though he does not say so in so 
many words, that a new air of efficiency can, and ought 
to, blow through our surgeries, but, as none of us are 
capable of constructing our own equipment, we are in 
the hands of the firms who construct it for us. And we 
can have no say in the matter because they can still 
sell it. 

The profession, as a whole, is conservative in its 
outlook, only taking to a new advance when it has been 
proved. But even if we would like to try the use of new 
equipment, we cannot afford to. The tools are good, 
stolid and expensive, so we buy and do not change 
for twenty years because we cannot afford another big 
outlay of money before then. And then we do not buy 
any more because we have got used to that particular 
system that it has induced in us. 

The suggestion that the British Dental Association 
could initiate a comprehensive body to design good- 
looking, efficient and interchangeable equipment is a 
step in the right direction. When the body comes into 
being, that will be a stride and when its ideas are em- 
bodied practically, that will be an achievement that may 
even make Mr. Myers change his advice to young 
persons. 

But let the body consist of all elements of the practising 
profession; trom the close-knit town practice operator 
to the two-or-three branch country practice, the men 
who have to buy their own equipment and use it every 
day to make their living. 

Such a lot can be done by the manufacturer to help 
us help our patients better. 

Apart from equipment, there are many of the materials 
that could be more attractive. Does any patient, I 
wonder, relish the thought of a hot, brown, sticky stuff 
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being put into his mouth as a first act of having dentures? 
Why not give it a more attractive colour and add a little 
perfume at the same time ? And sell it to us at a com- 
petitive price ? 

Is it possible to supply a filling material that will 
tolerate a certain amount of moisture’? Such would be 
a boon for conservative work on children. Must we 
always double our labours because of inserting a lini: z 
to avoid filling-material irritation to the pulp ? 

I must end, with apologies to Mr. Fraser, as he did: 
sooner or later the problem must be dealt with. Why 
not now ? 

Yours faithfully, 
C. P. CLEATOR. 

17, Middle Leigh, 

Street, Somerset. 


SHORTAGE OF DENTISTS 

Sir,—As a schoolboy in his final year at school who 
is considering taking up dentistry as a career, | read with 
great interest Mr. B. Myers’ adverse criticism of his own 
profession in the November 2 issue of the Journal. 

My father, himself an enthusiastic dental surgeon, 
would like me to follow in his footsteps, but nevertheless 
complains continually that he is working himself to 
physical decrepitude for a mere pittance. 

The lay Press also, which not so long ago reported 
that dentists were earning up to £10,000 per year, now 
report that their average income (in Scotland) has fallen 
to just above the thousand-a-year mark. 

I feel, therefore, that even the most enthusiastic members 
of the dental profession will not be able to encourage 
my contemporaries to enter their profession (which, I 
am told, badly needs new recruits) and [ should like to 
throw a challenging glove at the feet of the established 
practitioners to make their profession appear attracti 
to the doubting eyes of young people like myself. 

Yours faithfully. 


Glasgow. ** SCEPTIC.” 


Sir,—I read Mr. Myers’ letter in the Journal of 
November 2 with interest and fellow-feeling. 

I can, myself, muster only twenty-seven years in the 
dental profession, which, apart from six years’ service in 
the Royal Navy during the late war, has been entirely 
spent in general practice. 

I would list the causes for discontent amongst N.H.L. 
practitioners, as I see them, as follows: 

Our complete subservience to the Dental Estimates 
Board whose lack of consideration, ridiculous adherence 
to ridiculous regulations in a manner that benefits 
neither patient, practitioner nor Treasury is a constant 
source of clerical work and irritation to me, and the 
cause of bickering between the D.E.B. and myself. The 
foolish questions we are expected to answer in suppor’ 
of an intention to provide the most ordinary of treatmen 
suggests that we are officially regarded as being pro- 
fessionally incompetent, actually or potentially dis- 
honest, or both. 

Dental practice in the N.H.S., if an income commen- 
surate with the niceties of middle-class life is to be 
provided (and this I always thought should be within the 
bounds of possibility for a competent and hard-working 
practitioner—perhaps I was wrong), entails the grossest 
form of slavery. Long hours and far too many patients 
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for those hours is and has been my lot since the inception 
of the N.H.S. And necessarily so, to provide an income 
sufficient for my family commitments. 

Dental N.H. practice life is one long unending struggle 
to cope with an endless stream of patients with all the 
difficulties of trying to arrange appointments far too far 
ahead and at the same time, for humanitarian reasons, 
making some time for emergencies. This entails working 
at dangerously high pressure—all the time—and the 
mental, as well as the physical strain of trying to preserve 
a good standard of treatment is murderous. 

It is no wonder that some, if not many, of us have 
little more than academic interest in the pension schheme— 
we shall be lucky to survive to benefit from it. The 
widows of a number of colleagues dead in middle life 
will know all about that. 

Conditions in the N.H.S. both of service and financial 
are bad at the present time but in spite of all the efforts 
that have been and are being made we have no sort 
of guarantee that they will not materially worsen in 
the years to come. We are a small and politically 
unimportant section of the community quite incapable 
of applying the only sort of action likely to be effective, 
for we have no funds available for the support of the 
profession if a policy of mass resignation from the N.H.S. 
should find acceptance. 

We have experienced several times already alterations, 
to our disadvantage, in the terms of service and pay 
without previous consultation of the profession—I do not 
think that any Minister would be foolhardy enough to 
attempt to deal with a trade union similarly—and I can 
see no reason to anticipate that we shall be dealt with in 
any different manner in the future whatever sop may 
temporarily be offered. 

Finally the threat of dilution, a threat no doubt 
intensified by the lack of entrants to the qualified ranks. 
{f this should come about such little bargaining power as 
we now possess will be lessened in proportion as the 
dilution increases. 

I am, by no means infrequently, consulted by young 
people contemplating dentistry as a career, or by parents. 
I feel that it would be unfriendly as well as dishonest to 

do other than advise strongly against becoming a dentist. 
The present is bad, I shudder to think what the future 
holds for us; and so [I do what I can to discourage these 
youngsters from following in my footsteps. 
Yours faithfully, 

Kingsway, K. V. SHUTE. 
Levenshulme, 

Manchester 19. 


POLYANTIBIOTIC PASTE 

Sir,—The article by Mr. Stephens in your issue of 
September 21, 1954, on the use of polyantibiotic paste in 
root canal therapy does not, in this writer’s opinion, give 
enough weight to the potential dangers of this ** blunder- 
buss” therapy. Not only is there a risk of allergic 
hypersensitivity to penicillin following even short periods 
of oral exposure to the drug, but a risk of producing 
super-infection by strains of organisms resistant to all the 
antibiotics. Such strains, particularly of such species as 
Staph. aureus, Ps. pyocyanea and Proteus vulgaris, are not 
uncommon. A further objection is that a mixture of 
antibiotics does not necessarily possess an efficiency 
which is the sum of its component parts. Jawetz and 
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Gunnison (1952) and Garrod (1953) have shown that 


some combinations of antibiotics 
antagonism. 

Despite these objections, can it be said that poly- 
antibiotic pastes should nevertheless be used because they 
are of undoubted clinical value? It is still not proved 
that results with such pastes are better than with standard 
forms of treatment, and Ostrander (1953) oas found no 
benefit from using polyantibiotics. 

Yours faithfully, 


may show mutual 


Dental Dept., 
St. Mary’s Hospital, 
London, W.2. 
1953) Brit. med. 1, 953 


fon and GUNNISON, J. 1952) Antibiotics and Chemo- 


PETER. 


GARROD, L. P. ( 


OSTRANDER, F. O. (1953) F. dent. Res., 30, 790 


CARIES AND MENTAL DISQUIET 

Sir,—All unprejudiced observers will admit that we 
are as far from the solution to the problem of dental 
disease as were the pioneers in that field over a hundred 
years ago, particularly with regard to caries in children. 
So many good theses after painstaking research have 
proved to be fruitless, that many in the profession are 
asking whether the time and patience expended is worth 
while. Broderick and others have proved beyond 
question that dental disease is invariably bound up with 
other disturbances in the organism, and | am suggesting 
that that line of investigation must be carried further 
into the mental sphere. 

After more than twenty-five years of observation and 
enquiry among children and parents | am satisfied that 
the reason for the failure to trace the cause lies in a 
purely material concept of disease. Science today is 
rapidly proving that most illness and even accidents 
have a deeply-rooted subconscious origin, and possibly 
even a spiritual one. My observation of children shows 
that where there is disharmony in the home, no matter 
how excellent the diet and other material factors may be 
dental caries will be rampant exactly in proportion to the 
degree of apprehension, and particularly where very 
young children are concerned, in the mother. 

Consequently I feel that if there is to be any real 
progress in eradicating dental disease the dental pro- 
fession must join forces with those far-seeing members 
of the medical profession and clergy who are attacking 
the problem of all disease at its ultimate source: the 
sub-conscious mind of the individual. 

Some of my most chronic sufferers from dental caries 
are children and young people whose parents are 
estranged or divorced, and I do not doubt that the root 
cause rests in their sub-conscious fears at a formative age. 
In other cases [ have noted that it is where parents and 
teachers have inordinate ambitions for their children and 
are constantly urging them to mental efforts beyond their 
capacity. 

Hence the urgent necessity for a scheme of co-operation 
with both clergy and doctors. I believe that in some 
parishes that co-operation already exists and shall 
be grateful to hear from any members of the dental 
profession who have had experience of this good work 
or who share my views. 

It appears to me that if one is to succeed there must be, 
above all, no suggestion of proselytising and al! that is 
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done must be by tactful and indeed a surreptitious 
approach, preferably by the church. 

I would mention in conclusion that both my wife and 
myself are supporters of the Guild of Health, whose work 
in this direction is so well known. 

Yours faithfully, 

Lewesdon, Ernest H. PHILLIPS. 
Lyme Regis, 

Dorset. 


MR. A. G. VOIGT 

Sir,—I feel that reference ought to be made to the 
recent voluntary retiral, fortunately while still energetic 
and in good health, of Mr. A. G. Voigt, the popular 
manager of Messrs. John Weiss and Son, the renowned 
Oxford Street instrument makers and cutlers. 

This event terminates fifty-five years’ honourable and 
much valued service with that firm, which has had, and 
still maintains, many direct and indirect contacts with 
the dental profession. 

The firm of Weiss, which was founded in 1787 at 
42, Strand, was notable for the production of instru- 
ments specially designed for use in our profession. For 
instance, in the 1830's, it marketed many carefully 
finished small cases, fitted with well burnished instru- 
ments for the insertion of non-cohesive gold fillings, 
filing the teeth, and the removal of salivary calculus. 

Weiss’s beautifully designed and perfectly balanced 
forceps for children’s teeth, fashioned around the same 
period, are still a joy to the touch. This firm’s favourite 
criss-cross ornamentation on the ivory and ebony 
handles of dental keys and elevators in the 1840’s was 
typical of its products. The introduction of many varied 
and improved types of claws for attachment to dental 
keys is, likewise, attributable to Weiss. 

It is an interesting fact that, in the not far distant past, 
it was quite a frequent practice for persons to call at the 
firm’s shop to purchase dental scalers for personal use. 
In this connexion, it is interesting to recall that a news- 
paper advertisement of 1783 (four years prior to the 
founding of the firm of Weiss) reads “* A complete set 
of teeth instruments fit for gentlemen to clean their own 
teeth, in a fishskin case 7s.” 

The late Sir Frank Colyer often told me of the help 
and guidance, which Mr. Voigt was, at all times, most 
willing to render him with the collection of early dental 
instruments in the Museum of the Royal College of 
Surgeons, and in connexion with his recent book. 
(I, of course in a very minor degree, was often most 
indebted to Mr. Voigt for co-operation.) 

Sir Frank found Weiss’s early catalogues of immense 
value in aiding him to assess, with greater precision, the 
dates of certain instruments. As a matter of interest, 
this firm’s museum contains many striking examples of 
dental instruments of its own manufacture, besides the 
rare Seerig Plates (1838), etc., etc. 

Incidentally, Conan Doyle, in The Adventures of 
Sherlock Holmes, referred to a cataract knife by Weiss 
being used to incise a fetlock. 

I am confident that our many readers will join in 
cordially wishing the modest and friendly Mr. Voigt a 
long and happy retirement. 

Yours faithfully, 
J. MENzIES CAMPBELL. 


70, Great George Street, 
Glasgow, W.2, 
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STUDY OF CONDITIONS FAVOURABLE 
TO CARIES 

Sir,—The British DENTAL JouRNAL of September 21, 
1954, has, on page 164, an abstract of a recent publica- 
tion of mine on dental caries. J have read this with 
interest and must thank the reviewer for the careful 
attention accorded the work. The appended editorial 
comment, however, raises some points which are liable 
to cause misapprehension on the part of readers who 
may not have convenient access to the work. 

The first point concerns the validity of the model as a 
reproduction of the in vivo state. This condition is just 
what the model cannot reproduce and it was never 
intended to. In the introductory paragraphs of the 
publication and at the beginning of the general dis- 
cussion, it is emphasised that the model experiments 
can only illustrate certain hypothetical concepts derived 
from consideration of the available experimental, 
clinical, and epidemiological evidence on food and 
dental caries and thus constitute an aid towards logical 
thinking, facilitating the clear separation of possible 
interacting factors. Such models can be “ mental” as 
is done in some methods of mathematical biophysics, or 
as in the case of the structural diagrams so beloved of 
the organic chemist. The validity of the method is 
established by the success of the results and sometimes 
a near but not complete success finally exposes errors in 
the concept, as in the case of Newton’s ideas on gravita- 
tion. A modified or even new theory then becomes 
necessary. As I have myself so far only postulated 
certain deductions for further testing in the laboratory 
and intra-orally, obviously I cannot, without con- 
siderable scientific justification, reverse this so far 
highly successful sequence of operations. 

The second point concerns the criticism that the title 
suggests original studies of the diet and mastication in 
man, studies which have not in fact, been done. May I 
Suggest that active experimentation or observation are 
not the only forms of original study. Thinking can also 
be original, and often considerably more fruitful than a 
confused whirl of practical activity. At the moment, 
progress in some areas of dental research is hampered 
by the gathering of ever increasing masses of uncorre- 
lated observations, made without any central concept 
guiding the effort and resulting in many contradictory 
conclusions. In such cases new hypotheses, often 
derived from consideration of the results of other workers, 
become vitally necessary In chemistry. for example, the 
Periodic Table of Mendelvieff was derived in this way, 
and introduced valuable systemisation into a previous 
mass of confusion. This did not, however, make it any 
the less original for being merely theoretical. 

In my own limited area, | am thus following a well- 
established procedure by trying to derive some guiding 
concepts as an aid to further work. To designate this 
activity as solely a review of others’ work does not seem 
to me to be an accurate description. 

Yours faithfully, 
University of Otago Dental School, R. B. NEVIN 
318, Great King Street, 
Dunedin, N.1, New Zealand. 
[The Editorial note did not “designate this activity solely as a 


review of others’ work’’ but stated that the report “‘ includes a useful 
review of the work of others in this field."\—Eprror, B.D.7.] 
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AS I SEE IT 
By EDWARD SAMSON, F.D.S, R.C.S.Eng. 
XV.—THE LOOPHOLERS 


Being the fifteenth of a series of commentaries upon topical matters, written for the general practitioner by a 


Nor the least disturbing effect of official regulations is 
the desire to evade them which they create in so many 
people. Indeed, every increase in their number seems to 
stimulate a corresponding increase of the desire. Nor is 
it alone the inveterate wrongdoer or those intentionally 
unscrupulous who become practised in the subtle art of 
regulation-dodging. Many there are who, almost 
instinctively, regard the vast deluge of ever-flowing 
restrictions, with those who invent them, as their natural 
Opponents—let us not say, enemies. In time, as they 
become adept in the game of evasion, more confident, they 
often begin to boast, albeit ingenuously, of their skill. 
Remember that gentle old lady who delighted in finding 
an extra half-ounce of butter beyond her rations, and that 
man of integrity, that pillar of the community, who 
laughingly recounted how he procured an unauthorised 
petrol coupon? Remember? These were not normal 
law breakers, not moral delinquents nor criminals. They 
were, I know, just playing the game of beating authority, 
and would have been mortally wounded had their morals 
or their (soi-disant) unblemished characters been 
questioned. Yet, to break even a bad law is naughty, 
irresponsible, doubtless reprehensible. Possibly “ new 
laws create new frauds”; perhaps, too, we may justifiably 
moan with Tacitus, ‘“*As formerly we suffered from 
crimes, So now we suffer from laws.” I am not, however, 
proposing here to argue the ethics, the fundamental 
principles—or lack of them— inherent in this hobby of 
beating the bureaucrat. I insist only that a growing 
volume of restrictive regulations creates a responsive 
irritation, a desire to circumvent them, often in persons 
who are, in all else, obedient to the still, small voice 
within. 

Now dentists, despite popular belief, are not more 
iniquitous, no more nor less possessed of human frailty 
than the rest of their fellows. They too enjoy scoring off 
authority; and those in the Health Service, because they 
are subject to meticulous vigilance, to multitudinous 
trying regulations, perhaps experience greater temptation 
to escape them. If too much control breeds rebellion, 
the patience of dentists most certainly has been severely 
tested, for they have learned the inevitable frustration 
which follows when we “ fetter reason with perplexing 
Tules.”” 

Leaving aside those who are wrongdoers, suspect or 
discovered, there are still many others who find loopholes 
in the regulations which allow, not their breach, but 
actions we might euphemistically term irregular. Nor 
are the loophole-users always guilty of anything more than 
a pleasure in bureaucrat-baiting—a sport that has, so far, 
not been pronounced illegal—provided, of course, it does 
not lead to gross misdemeanour. Unhappily these 
frolics at the expense of the administration expose weak- 
nesses in the regulations, soon to be sighted by acute, 
official eyes. And since official minds behind official 
eyes dislike being scored off, they seek means, not to ease 
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restrictions, but to tighten them. 
master is confronted with insubordination he enforces 


Every time the school- 


more discipline—unless he is one of the moderns, steeped 
in that child psychology which sees every controlled pupil 
as an inhibited one, and therefore a potential psycho- 
neurotic. So too, since practitioner psychology is not 
yet a serious or compulsory study in the Ministry of 
Health, dentists will discover the more they play loophole- 
finding, the harder will the game become. Anyhow, you 
can't win in the end when it is the other side that always 
makes the rules. 


Whatever the intentions of the loopholers, it is doubtful 
if they realise what far-reaching effects their sport may 
produce, ultimately to redound upon themselves. The 
efforts of those who negotiate for them to gain improved 
conditions of service, or increased remuneration, are 
constantly being seriously handicapped by all who misuse 
the regulations, however innocently, however far from 
actual breach. Every known instance of this is one more 
arguing point for the other side—a possible failure for our 
own. Thus, if our negotiators ultimately fail, or do not 
succeed to that extent desired by the majority of the 
profession, it will be, at least in part, due to those who 
prejudice discussions by loopholing. People outside the 
professions may exploit the law’s omissions with impunity, 
for they have no greater duty than to keep within it as far 
as conscience dictates; but professional men, because they 
are subject also to the unwritten code of their ethics, by 
observing only the letter of the law while ignoring its 
spirit, damage, not their opponents, but themselves. 


Each dentist, by reason of his segregated position, sees 
himself as either victim or hero, standing alone in his 
surgery, fighting a malign administration—an understand- 
able if somewhat unhealthy state of mind—a kind of 
occupational claustrophobia that may explain some of the 
strange things dentists do, and which are unusual in men 
not working in similar isolation. Obsessed by his own 
problems, the dentist is apt to forget that his every action 
is held to represent the behaviour of the entire profession 

the bad actions only being on record—and, rightly or 
wrongly, his example is often used as evidence in debating 
questions of general policy. If the loopholers can 
remember this, and remembering, do rather more than 
“work to rule,” they will give useful support to the 
leaders they often criticise so harshly, while rendering 
themselves more beneficial service than by attempting 
alone “ to take arms against a sea of troubles."’ Every 
man by himself can flaunt the regulations; only a respected 
majority has the strength to change them. 


I advise those who read into this so much sententious 
effusion to ignore the unintended moralising and accept 
it as practical politics. At its lowest level ethical be- 
haviour is a good policy, if no more can be said of it; and 


loopholing, as a policy or a sport, assails one’s nostrils 
offensively. 
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MR. GUY’S HOSPITAL. By H. C. Cameron, M.D. 
London: Longmans, Green & Co. Pp. 520. Illustra- 
tions 55. Price 30s. nett. 


This is the fourth book dealing with the history of 
Guy’s Hospital. The first of these, published in 1892, 
was written by Sir Samuel Wilks, a physician, and by 
Mr. Bettany, the then Clerk to the Governors; it was 
largely composed of a series of biographies, which varied 
greatly in value; this book has long been out of print. 
Then came “ The Borough and the Borough Hospitals ” 
by R. M. Wingent, published in 1913. In 1951 came the 
publication of ‘* Guy’s Hospital, 1725-1748,” written by 
four authors, under the general editorship of Mr. H. A. 
Ripmann. This is a fully illustrated general account of 
the history and life of the hospital. Now comes what 
may justly be described as a magnificent account of the 
hospital and schools. It contains illustrations in colour 
of Thomas Guy and of Richard Bright, and many others, 
some of which are of especial value as showing very 
beautiful eighteenth century buildings which were 
destroyed by bombing. In his introduction Dr. Cameron 
tells us that with the material available it would have 
been more easy to write the book in two or three volumes 
but that he decided to confine his work to some five 
hundred pages; he must be congratulated on the result. 

Thomas Guy was born near the site of the present 
Tower Bridge, his father was a coal merchant and 
lighterman and by religious profession a Baptist, and 
probably for this reason no record of his birth is known 
but it took place in 1644-5. The story of his school days 
in Tamworth and of his subsequent success as a printer and 
publisher in the City of London, and of his successful 
investments, is well known. Although often refuted, the 
Story that Guy was a miser is still repeated from time to 
time in the daily Press. Dr. Cameron once more destroys 
this ill-founded legend. Our present author brings to 
light a point which had not been brought out before: it 
is that Guy’s partner, and his successor in his business 
was John Osborn, who in his turn sold the concern to 
Thomas Longman, the founder of the firm of Longmans, 
Green & Co., the publishers of the volume now under 
review. The present reviewer has already published an 
account of the systematic dental teaching given at Guy’s 
from 1799 onwards; Dr. Cameron reproduces an adver- 
tisement which confirms that previously given of the 
regular teaching of dental surgery in the hospital from an 
early date, it is taken from the Morning Chronicle of 
January 23, 1816, and is headed * Medical School of 
Guy’s Hospital’ and gives a list of seven courses of 
lectures, with the names of the lecturers; one of these is 
“ Structures and Diseases of the Teeth”? by Dr. Fox. 
It is often erroneously asserted, and in an important 
recent address has been repeated, that Sir John Tomes 
was the inventor of dental forceps; anyone who will 
look at Plate XI in the 1829 edition of Bell’s book will 
see that this is not so; what Tomes did was to improve 
the pattern of forceps in the use of which he had been 
instructed by his teacher Thomas Bell at King’s College 
Hospital. The story is told of the unfortunate quarrel 
between St. Thomas’s and Guy’s in 1825 and of the con- 
tinuation of the separated Medical School of Guy’s 
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until the year 1888 when the Dental School first had a 
corporate existence. Two men, F. Newland Pedley and 
Cooper Perry, the then Dean of the Medical School were 
mainly responsible for securing this development. The 
further growth of the Dental Schoo! is traced, and 
acknowledgment given to the service of such men as 
W. A. Maggs, through whose wise foresight the younger 
teachers were first sent to study abroad as Travelling 
Scholars; to Montagu Hopson, whose unbounded 
popularity was so great an asset to the School; and to 
Sir Frank Pearce who was the principal organiser in the 
great development of the buildings of the Dental School 
which took place in 1925. 

The Dental Department was first recognised as a 
School of the University of London in 1900, and the 
growth of its Academic side is traced through to the 
appointment of Professors to the three Dental Chairs 
which are now established at Guy’s. As a former Dean 
of the Medical School Dr. Cameron gives a clear picture 
of the various movements by which in the end this very 
satisfactory result was achieved. Guy’s people will be 
interested to read the judgments passed on the teachers 
whom they have known. Undoubtedly those who showed 
the greatest all-round ability were Sir Cooper Perry and 
Sir Herbert Eason. When the present reviewer was 
Chairman of the Dental Committee he went one morning 
to ask the advice of Eason as to the correct ruling upon 
a point coming before the Committee that afternoon. 
After a few minutes thought Eason said, * That is 
governed by a Minute of the Dental Board,”’ which he 
then proceeded to quote from memory; then saying, 
“Let us be sure” he took the volume of Minutes from 
his bookshelf and read the minute aloud; although it was 
of five years’ standing, he was almost verbally exact. 
Such was his mental alertness, and his dexterity as an 
ophthalmic surgeon was equal to his brain power. 

Mention has been made of some of those parts of the 
book which are most likely to interest readers of the 
B.D.J., there are others concerning hospital administra- 
tion or the working of the Nursing Schoo! which are of 
great value to all concerned with dental education or 
with the working of the hospital services. Dr. Cameron 
has written a book full of interest and value. 

F. N. DouBLEDAY. 


ORTHODONTICS FOR DENTAL STUDENTS. By 
T. C. White, L.R.C.P., L.R.C.S., D.D.O., L.D.S.Glasg., 
Lecturer in Orthodontics, University of Glasgow 
Dental School Consultant Orthodontist, Western 
Regional Hospital Board Senior Orthodontist, Glasgow 
Dental Hospital; J. H. Gardiner, B.D.S., L.D.S.Manc., 
Lecturer in Orthodontics, University of Sheffield Dental 
School, Consultant Orthodontist to Sheffield and 
Rotherham School Health Services; and B. C. Leighton, 
H.D.D. Glasg., D.D.O., L.D S.Eng., Senior Lecturer in 
Orthodontics, King’s College Hospital Dental School, 
University of London. London: Staples Press Ltd. 
Pp. 367. Price 45s. 


Messrs. White, Gardiner and Leighton must be con- 
gratulated on providing a book on orthodontics for the 
British undergraduate. A book of this kind has been 
needed for a long time. If I understand the introduction 
correctly it has taken them just two years to plan, write 
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and publish the book and if this is so it is really a remark- 
able achievement. On the other hand the matter of the 
book is rather variable in quality and this may well arise 
from the speed of production. As it fills a definite need 
the book is likely to sell well. It is in the hope that it will 
prove a success and that more editions will follow that I 
offer criticisms, which are meant to be constructive. 

It is by no means easy to review this book fairly for it is 
written for the undergraduate. If in fact the sole aim is 
to explain what orthodontics is to junior undergraduates 
who have had no practical experience and are as yet some 
way from their final examinations, perhaps the book is 
likely to be successful. For a student at this stage a great 
deal of the book, particularly the technical descriptions 
of the construction of simple appliances, is admirable. 
Such a student needs a book that is “readable” to intro- 
duce him to new ideas. Perhaps even a certain degree of 
inaccuracy in the information given is allowable, if the 
main aim can be achieved in this way. 

However, the difficulty comes at the next stage, for if 
the undergraduate is to become an ordinarily competent 
general dental practitioner he must, together with what 
little practical experience can be obtained during an 
undergraduate course, have a much firmer basis of 
knowledge of ztiology, diagnosis, the possibilities of 
orthodontic treatment, treatment planning and_ the 
problems arising during treatment, than can be found in 
this book. With good teaching it is not in the least 
necessary for the student to reach his final examination in 
a muddle on these things. However, to be fair one should 
Say that it is difficult to write a book suitable for the 
senior undergraduate and the junior general practitioner, 
and nobody has in fact yet done so. 

To be able to write well on etiology and diagnosis one 
would have to be able to understand the mechanism and 
functioning of the mouth as a whole and while seeing this 
whole to be able to distinguish the very large number of 
factors operating to produce that whole and to assess the 
place and importance of each of these factors in relation 
to the whole. I do not see how the method of classifica- 
tion of causes of malocclusion which have been divided 
into (a) those occurring before birth which have been 
termed “Inherited and Congenital’’ causes and (b) those 
occurring after birth or “Acquired” causes, could ever 
lead to anything but wrong groupings of factors and a 
vague presentation of the whole. 

Teachers of undergraduates differ to a certain extent on 
how much “treatment” the student should be taught but 
the moment a man qualifies he can take on orthodontic 
cases for treatment. Is it not better that he should do so 
with specific information as to what is possible by 
orthodontic treatment and even more what is impossible? 
Even if astonishing things take place occasionally in 
developing mouths there are a sufficient number of quite 
ordinary usual sequela to be able to give the young 
practitioner definite help on probabilities. 

I hope that in future editions the writers will strengthen 
the “ treatment ” sections of their book and that they will 
look again at their illustrations, for some of the sub-titles 
could mislead the student and may in fact give a wrong 
interpretation. 

The publishers, Staples Press, are to be congratulated 
on the high standard of the printing and the illustrations. 
K. E, PRINGLE, 
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ORAL HYGIENE. 
Bunting, D.D.Sc., Professor of Dentistry and Dean of 


Second Edition, By Russell W 


the School of Dentistry, Emeritus, University of 


Michigan, and _ collaborators. London: Henry 
Kimpton. 1954. Pp. 283. 204 illustrations and a 
colour plate. Price 42s. 


The first edition of this textbook which appeared in 
1950 was entitled ** Oral Hygiene and Preventive Dent- 
istry.”” It is stated that the title of the second edition has 
been altered as the text has been radically changed to suit 
the specific needs of dental hygienists. Certain chapters 
of the earlier edition have accordingly been omitted and 
new ones introduced, the total length of the book being 
slightly increased. 

One of the new chapters is on ** The Anatomy of the 
Mouth and Teeth’ by H. W. Held and the chapter on 
** Histology of the Oral Structures *’ by D. A. Kerr has 
been expanded. These subjects are still of necessity 
treated briefly but are not in simple language, and the 
student and hygienist may need frequent recourse to a 
medical dictionary. The description of inflammation in 
the chapter on “ Periodontal Disease’’ by H. B. G 
Robinson is, however, an exception in this respect and 
would make exciting reading in a popular digest. The 
discussion on traumatic occlusion has been excluded from 
this edition but the technique of ** Oral Prophylaxis "’ is 


. ° 
expanded to include instructions in scaling on the typodont 


(phantom head) in addition to living patients 

For the dental student this volume could serve as a 
sound intreduction to periodontology and preventive 
dentistry, and as a comprehensive manual! On oral hygiene 
It should prove of great value to student dental hygienists, 
although as a textbook it does not cover all the forms of 
instruction which they are now given, and in some 
respects it may be too advanced. 

The high standard of printing and illustrations found in 
the first edition has been maintained. R. D. Emsuit 


ORAL CANCER. By J. Roy Bourgoyne, B.S., D.D.S., 
Chief of the Division of Oral Surgery, University of 
Tennessee College of Dentistry. London 
Kimpton. 1954. Pp. 295. Figs. 18. 


Every book on oral cancer is welcome and must be 
taken seriously. In this book the author’s aim, and a very 
commendable one it is, is to aid practitioners in making 
an early accurate diagnosis and so direct treatment in an 
expedient manner while the patient's life may still be 
saved. Nevertheless, to reach the bedy of the book, there 
is far too much padding to wade through, such as how one 
should be dressed to receive the patient, how the light 
should be placed and how one’s assistant should be 
dressed, etc. Unfortunately the author does not give 
references in the text to very serious statements which may 
or may not be true, such as “One of the most common 
causes of carcinoma of the alveolar ridge is loose ill-fitting 
dentures *’ (p. 69), “* 1 out of 100 persons shows leuco 
plakia (p. 124), ** Lichen planus responds rather well to 
X-ray or radium treatment” (p. 136). Only two out of 
the fifteen chapters are illustrated. There is a lot of 
sound advice tucked away in this book for all interested 
in oral cancer, but how thick is the nut to reach the kernel! 

B. E. D. Cooke. 


Henry 
Price 48s 


E 
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ORAL SURGERY. Fourth Edition. By Sterling V. 
Mead, D.D.S., M.S., B.S., D.Sc., F.A.C.D., Professor 
of Oral Surgery, Emeritus, Georgetown University 
Dental School, Washington, D.C. London: Henry 
Kimpton. 1954. Pp. 1478 + xxv. Price £9 12s. 6d. 


This well-known textbook, first published in 1933, can 
now be said to have ** come of age” and in this latest and 
matured version the author has extensively reviewed the 
field of oral surgery, drawing upon a wide experience, and 
re-writing the major part of the subject matter in order to 
provide an up-to-date concept of the rapidly expanding 
specialty of oral surgery. 

The importance of a correct and balanced appreciation 
of any problem in oral surgery in relation to systemic 
disease and the general medical fitness of the patient for 
operation is stressed in the opening chapters of this book, 
the taking of a case history, oral and physical examination, 
laboratory procedures, and differential diagnosis are all 
fully described in detail, and the general pre-operative 
measures designed to ensure that the patient arrives in 
the operating theatre in the optimum condition for oral 
surgery are thoroughly discussed. In listing the pharma- 
cological properties of codeine, it is statéd that this drug 
is “* analgesic, sedative, and hypnotic,’ and that it 
possesses “* approximately one-fourth the potency of 
morphine.” This view is at variance with that accepted 
by the majority in this country. 

The sterilisation of instruments, operating theatre 
technique, and the principles of wound closure are fully 
considered together with an outline of the essential plastic 
surgical procedures involved. Diagram E in Fig. 4 is a 
little confusing, and the addition of the vertical mattress 
Suture might be incorporated in the illustrations dealing 
with this aspect of treatment. 


It is a sine qua non that an oral surgeon must possess a 
very thorough knowledge of the anatomy of the jaws and 
adjacent structures, and it is pleasing to note that this 
matter is given the degree of attention which it merits in 
the chapter dealing with the Surgical Anatomic Relation- 
ships of the Mouth, which includes seven new and 
excellent illustrations in colour, and an improved version 
of the diagram showing the distribution of the trigeminal 
nerve. 

An excellent and comprehensive review is given of the 
antibiotics in current use. The indications for the 
selection of each substance, together with the side-effects 
occasionally encountered, are considered in each case and 
the list includes the more recent substances, such as 
Terramycin and Erythromycin, which have been added to 
the therapeutic armamentarium. 

Several chapters are devoted to a consideration of the 
pathology and treatment of inflammation and infection of 
specific and non-specific origin. The subject is covered in 
great detail, and descriptions are included of many of the 
more rare conditions such as blastomycosis, sporo- 
trichosis, histoplasmosis, leishmaniasis and onyalai. 
Further chapters deal with the diagnosis and treatment of 
peri-apical and periodontal disease, and a full description 
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is afforded to such procedures as apicectomy and gingi- 
vectomy. A detailed consideration is given to the prob- 
lems encountered in the removal of normally and 
abnormally placed teeth, and the appropriate method of 
localisation and removal of a foreign body or broken 
needle is described. 


The book continues with a section dealing with such 
procedures as alveolectomy, deepening of the labial sulcus, 
and transplantation of the mental nerve to a lower level, 
ana mention is made of the metho« of excision of hyper- 
trophied flabby ridges or ‘denture granulometa.” | In 
this respect, cases are encountered where an epithelial 
inlay is necessary, and some mention of this procedure 
might be included with advantage. A later chapter 
includes a brief summary of the existing knowledge 
relating to metal implant dentures, and concludes with the 
comment that this subject is “still regarded as a highly 
experimental project.” 

Diseases and malformations of the jaws are carefully 
and comprehensively described together with the treat- 
ment appropriate to each case. A particularly interesting 
chapter has been contributed to the problem of correcting 
malocclusion and deformity of the jaws by surgical means, 
and the whole subject has been thoroughly and ably 
reviewed, and includes a description of a special saw 
designed for such procedures. 

The section dealing with diseases of the maxillary 
sinuses includes a description of the techniques involved in 
the closure of oro-antral fistule. These follow accepted 
principles, but it is difficult to believe that the method 
advocated in fig. 299, which shows the use of a narrow 
strip of palatal mucosa the formation of which divides 
the arterial supply of the palate, would not result in 
ischemic breakdown. 

Consideration is given to the difficult and involved 
subject of derangement of the temporomandibular joint, 
and disorders arising in the salivary glands. Many of the 
subjects included in the category of Oral Medicine are also 
considered in the chapters relating to diseases of the 
nerves. lips, and soft tissues of the mouth, and special 
consideration is given to the appearance of the tongue in 
conditions of local and systemic disease. Hemorrhage 
and abnormalities of the hemopoietic tissues are covered 
in a subsequent chapter in a thorough fashion. 

The book is concluded by chapters dealing with the 
diagnosis and treatment of cysts of the mouth and jaws, 
physiotherapy, and dietary requirements and metabolic 
disorders in relation to oral surgery. 


A difficulty which is encountered in attempting to 
review a book of this nature is that any minor criticisms, 
which are not intended to be destructive in nature, tend to 
take the part of a few “‘trees” in the foreground which 
obscure the view of the ““wood” lying beyond. It is 
therefore necessary to stress that this work represents a 
veritable “* forest’ of information, and that the few 
comments which have been made must not be allowed to 
detract from a proper appreciation of this encyclopedia 
of oral surgical knowledge the continued success of which 
is sufficient proof of its intrinsic merit. N. L. Rowe. 
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The Effect of Sodium Copper Chlorophyllin on Pure 
Cultures of Oral-Type Organisms.—-By the use of standard 
testing methods it is shown that fairly high concentrations 
of sodium copper chlorophyllin (4 mg. per ml.) have a 
bacteriostatic effect on the growth of certain oral micro- 
organisms. Acid production from glucose by the 
organisms appears also to be inhibited by chlorophyllin 
but when the reduction in the bacterial population is taken 
into account, it is shown that on a unit cell basis glycolysis 
is not adversely affected, but may actually be enhanced. 
That the action of chlorophyllin is not dependent upon 
interference with the utilisation of certain vitamins and 
salts is also demonstrated. 

Further studies with Streptococcus salivarius and five 
strains of micrococci indicate that chlorophyllin inhibits 
the normal uptake of oxygen as measured in a Warburg 
Microrespirometer. In addition, evidence is presented on 
the ability of chlorophyllin to alter the oxidation- 
reduction potential of a synthetic medium in favour of 
oxidation. It is suggested that this may be the mechanism 
by which chlorophyllin exerts its inhibitory action.— 
NEVIN, T. A., and Bissy, B. G. (1954) J. dent. Res., 33, 571. 


Phosphatase in Human Saliva: Its Relationship to 
Calculus and Lactobacillus Counts.—It has been suggested 
that phosphatase may play a rdéle in the formation of 
dental calculus and it has been found that organisms such 
as Actinomyces which are commonly associated with 
calculus show marked phosphatase activity. The authors 
found that the phosphatase activity of paraffin-stimulated 
whole saliva from 24 subjects with extensive calculus 
deposits was not significantly different from that of 25 
Subjects with very little calculus. No association was 
found between phosphatase activity and lactobacillus 
counts, or between lactobacillus counts and calculus in the 
above groups. The investigators were unable to 
demonstrate any alkaline phosphatase activity in the 
Saliva of their subjects and found that maximum activity 
occurred at pH 5-5—HELMAN, E. Z., and MITCHELL, D. F. 
(1954) J. dent. Res. 33, 935. 


Deterioration During Storage of Alginate Hydro- 
colloidal Dental Impression Material.—Owing to depoly- 
merisation of the alginate constituent, alginate hydro- 
colloidal impression materials deteriorate rapidly at high 
temperatures. Those stored for one month at 65° C. 
were found to be unsuitable for use; they either failed to 
set or showed increased setting time and greatly decreased 
compressive strength. Deterioration also took place at 
50° C. but only over a longer period. Only at 37° C. 
could no appreciable change be found and the authors 
therefore recommend that these materials should not be 
stored at a higher temperature than this for any length of 
time.—K. R. Pretrrer, J. L. HARVey, and G. M. BRAUER 
(1954) U.S. Armed Forces med. J., 5, 1315. 


Cariostatic Effect and Metabolism of Ammonium 
Fluosilicate.—The_ cariostatic effect of Ammonium 
Fluosilicate (Na,SiF,) was tested because not only is it 
cheaper than sodium fluoride, it is also considerably more 
soluble. In experiments carried out on the white rat, no 
differences were observed in the amount of fluorine and 
ash deposited in the molars, incisors, mandibles and 
femurs. There was no difference in the rate of growth or 
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in the production of incisor striations. Ammonium 
fluosilicate was as effective as sodium fluoride in inhibiting 
caries. The data suggest that it may be equally as 
effective as sodium fluoride as a fluoride carrier for the 
fluoridation of municipal water supplies; not only would 
it be cheaper but in some plants it might replace the 
existing ammoniation process.—I. ZipKin and F. J. 
McCvure (1954) Publ. Rep., 69, 730. 


Atypical Facial Pain.—Pain in the head or face of a 
burning or boring type and varying in intensity is des- 
cribed as atypical facial neuralgia. The distribution of 
pain is over a wide area and not confined to one sensory 
nerve. It is usually in and behind the eye, in the cheek, 
nose, and jaw, and supra-orbitally spreading backwards 
over the head, in the occiput and neck, and sometimes 
into the preauricular and mastoid areas. In a few 
patients the gums and palate are also affected. Of 40 
patients investigated, 22 had constant discomfort and 18 
intermittent pain. Some had flushing of the affected side 
of the face during an attack; and localised sweating, 
lacrimation, a sensation of nasal congestion and pupillary 
changes were also found. It is postulated that the pain , 
arises from the effect of histamine released in the vicinity 
of somatic sensory nerve endings by post-ganglionic 
cervical sympathetic nerves. The most successful 
treatment was immobilisation of the neck with a plaster 
or plastic collar. Other treatments tried with varying 
success were: cervical sympathectomy, sympathetic 
blocking with lignocaine, use of ergotamine or anti- 
histaminics, and section of the great auricular nerve. It 
is presumed that benefits are achieved by the cutting 
down in number of “painful impulses” reaching 
consciousness, and in some way breaking the vicious 
cycle of pain. It is stated that these unfortunate patients 
can be relieved of their pain by trial of the various treat- 
ments outlined.—CAMPBELL, A. M. G., and LLoyp, June 
K. (1954) Lancet, 2, 1034. 


Role of the Salivary Glands in Extrathyroidal Iodine 
Metabolism.—Previous experiments suggested that the 
parotid and submaxillary glands control the level of 
thyroxin in the blood stream by de-iodinating the hormone 
and recycling the iodide ion to the thyroid gland via the 
saliva and the gastrointestinal tract. The process of 
degradation appeared to be the reverse of the pathway to 
synthesis in the thyroid gland. Since the blood thyroxin 
level is maintained by a balance between synthesis and 
degradation, the latter process must also be under rigid 
control. If degradation proceeds through the inter- 
mediates monoiodotyrosine and diodotyrosine (D.L.T.), 
it can be predicted that there should be a relatively slow 
controlled de-iodination of thyroxin present in the blood 
stream and a very rapid de-iodination of intravenously 
administered D.1.T. This has in fact been demonstrated 
by other workers. It has now been shown that, in rats, 
the rapid de-iodination of intravenously administered 
D.I.T. does not take place when the parotid, submaxillary, 
and sublingual salivary glands have been removed. Thus 
the salivary glands are shown to perform a major role in 
extrathyroidal metabolism of organic iodine and function 
as “reverse thyroids”’.—Fawcetrt, D. M., and Kirk woop, 
S. (1954) Science, 120, 547. 


a 
ze 
. 


BRITISH DENTAL JOURNAL 


THE HEALTH SERVICE 


EFFECT OF NATIONAL INSURANCE SCHEME 


Unper the National Insurance scheme contributors 
become eligible for a pension at the age of 65 (60 for 
a woman) subject to certain conditions. 

The Health Service superannuation scheme takes this 
into account and, for most practitioners, the super- 
annuation contribution is reduced, and the super- 
annuation retirement pension reduced too, when the 
dentist becomes entitled to his National Insurance 
pension. 

The contribution to the Superannuation scheme is 
reduced by 2s. 4d. a week (2s. 6d. for a woman). The 
superannuation retirement pension is reduced by £1 14s. 
a year for each year of service. 

The retirement pension is the only benefit affected in 
this way. Any widow’s pension is payable in full without 
reduction. 

All practitioners are affected by this rule except 

(1) Those who were in the Health Service on July 5, 
1948. They continue to pay full contributions 
and will receive their pension in full unless in 
1948 they exercised an option to reduce both. 

(2) Men who were over 55 and women who were 
over 50 on July 5, 1948 and who were not con- 
tributors under the National Health Insurance 
scheme before that date. They are exempt from 
the rule because they will not qualify for a 
National Insurance pension on reaching 65 (or 60 
for a woman). 


SUPERANNUATION 
Extension of Pensionable Age 
Tuts article is important for all those who joined the 


Health Service after reaching the age of 55. 
65 is the pensionable age under the superannuation 


scheme. This does not mean that a practitioner must 
retire at 65. He may carry on until any age he likes but 
his service after 65 will not normally be taken into 
account for superannuation purposes. 

This may be important to a practitioner who joined 
the Health Service after reaching 55. For ten years’ 
Service is the minimum necessary to qualify for pension 
and he will reach 65 before completing his ten years. 

Similarly the man who joined after reaching 60 will not 
be able, before he reaches 65, to put in the five years’ 
service necessary to qualify for a retiring allowance and 
a death gratuity. 

Pensionable age can, however, be extended if the 
dentist makes application to the Minister of Health, or 
the Secretary of State for Scotland, for an extension. 
If pensionable age is extended in this way, any service 
after 65, up to the limit of the extension, will be taken 
into account for superannuation purposes. No extension 
is granted beyond seventy. 

Application for extension of pensionable age must be 
made by the time the practitioner reaches the age of 65. 

Application should be by letter addressed as follows: 

In England and Wales: 

Ministry of Health, 
Health Services Superannuation Division, 
Government Buildings, 
Honeypot Lane, Stanmore, Middx. 
In Scotland: 
The Department of Health for Scotland, 
Health Services Superannuation Branch, 
Broomhouse Drive, 
Saughton, Edinburgh, 11. 
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SUPERANNUATION FOR THOSE OVER 60 


Tuis note is important for those who are considering 
applying either for a short service gratuity or for a 
retiring allowance plus the capital value of the death 
gratuity. 

The short service gratuity and death gratuity have 
hitherto been calculated by reference to one year’s net 
income, based on the average of the practitioner’s last 
three years of service before withdrawal from the list. 
The Association has been urging the Ministry for a long 
time that this basis of calculation is not equitable for a 
dentist who earns less in his last three years of service 
than during the years when he was in his prime. 

It now seems possible that the Ministry will finally 
agree to the Association’s proposal that the basis of 
calculation for these two gratuities should in future be 
One year’s net income, based on the average of the whole 
of the practitioner’s service. The result would be to 
increase considerably the benefits payable to many of 
those who retire with between five and ten years’ service 
to their credit. 

If this new basis of calculation is finally adopted, it 
will be incorporated in amending Superannuation 
Regulations which will be introduced about April 1955. 
Members who are contemplating applying for these 
benefits might therefore be well advised to wait until the 
new Regulations are introduced before withdrawing their 
names from the lists of their Executive Councils and 
drawing their benefits. 

Any member in doubt as to his best course is advised 
to apply to Headquarters for help. Any member seeking 
assistance in this way is asked to state: 

(1) The date of his birth. 

(2) The date of his entry into the General Dental 

Services. 

(3) A statement of his net superannuable remunera- 
tion, shown year by year since his entry into the 
General Dental Services. This can be obtained 
from his Executive Council. 

(4) If the member is over 65, the date to which his 
pensionable age has been extended. 


PROGRESS IN CHILD HEALTH 


“** WE have reason to be proud of our progress in child 
care,” said Miss Pat Hornsby-Smith, Parliamentary 
Secretary to the Ministry of Health, when opening, on 
Friday, November 26, a new Maternity and Child 
Welfare Clinic provided by Cheshire County Council 
at Cheadle. 

The infant death rate, she said, had been reduced to 
one-fifth of what it was at the beginning of the century 
less than 27 per 1,000 live births in 1953 compared with 
about 150 in 1900. ** One might think that the maternity 
and child welfare services have now become established 
in a set routine based on well proved methods,’ went on 
Miss Hornsby-Smith. “ But this is not so. Medical 
officers of health and their health committees are giving 
a great deal of thought to the future of this service, and 
never were there so many changes in the air. The 
physical care of the mother and young child has occupied 
the M. and C.W. service in the past and the results are to 
be seen in the greatly improved standards of health and 
protection against diseases like diphtheria.” 

Saying that she was delighted to see that a dental unit 
was included at the centre, Miss Hornsby-Smith re- 
marked that the Government’s policy had been to divert 
a larger share of the resources of the dental services to 
conservative work for expectant and nursing mothers 
and young people and to give those groups a priority. 
More dentists were now taking up work in the service of 
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local authorities. 


“The association of dental services 
with the M. & C.W. clinics is in my opinion vital,” she 
said. ‘* The child should be taught dental hygiene as a 
matter of social habit. It is a most important preventive 
service.” 


LEEDS SEACROFT AND KILLINGBECK 
HOSPITALS HISTORICAL SURVEY 

Tue fiftieth anniversary of the opening of these hospitals 
occurred on September 29, 1954. Under the auspices of 
the Leeds (Group B) Management Committee, whose 
chairman is Mr. F. Brook, H.D.D., L.D.S., a most 
interesting and well illustrated brochure has just been 
presented to the Library. The story it tells might well 
epitomise the history, not only of the amazing progress 
in dealing with infectious diseases during half a century 
and more, but also the tremendous skill and foresight 
which went into the conception, layout and adapta- 
bility of spacious and expensive hospital establishments. 
While they dealt with the critical provlems of the 
moment they budgeted for future generations as well. 
The hospitals were opened as isolation units in 1904 and 
completed their jubilee this year. Throughout these 
years they have played a leading part in the treatment of 
infectious diseases, exercising an influence far beyond 
the boundaries of the City of Leeds. This was their 
primary purpose but they also had to serve the exigencies 
of two world wars. There is an interesting early reference 
dated 1802 to the opening of what was euphemistically 
called a‘* House of Recovery” founded by subscription, 
admitting for treatment persons suffering from infectious 
diseases and unable to provide medicine and proper 
accommodation for themselves. From such a beginning 
and activated by the pressing incidence of smallpox, the 
enterics and diphtheria, was evolved, through many 
intermediary stages of sites and construction, the 
expansive and comprehensive institutions which serve 
the Leeds community today. The fundamental concept 
might well be quoted: ** It has been the endeavour of the 
Hospital Committee so to construct and furnish the new 
hospital that citizens, whatever their station in life, may 
with comfort avail themselves of the benefit of hospital 
accommodation and treatment.” Public thought today 
could not be better expressed. Space forbids going into 
any great detail but no doubt those interested will wish 
to have a look at the brochure for themselves. Three 
comparative figures will serve to reveal the significant 
advances made. In 1906, there were 152 cases of diph- 
theria discharged and 22 deaths, in 1953 1 case was dis- 
charged, and there were no deaths. In 1906 scarlet fever 
cases discharged numbered 667 and there were 21 deaths, 
in 1953 163 discharged and no fatal cases. Enteric fever 
151 discharged, 26 fatal in 1906, in 1953, 3 cases and 
no deaths. Changes in notification, of course, show 
documented increases in other diseases such as gastro- 
enteritis, whooping cough, poliomyelitis and dysentery. 
Incidentally, the sanatorium at Killingbeck is one of the 
few with a full-time dental surgeon. With such a proud 
record of fifty years notable service behind them, we 
wish them well in the beneficient work. 

A. J. SUTHERLAND. 


QUESTIONS IN PARLIAMENT 


Recruitment of Dentists.—On December 6 the Minister 
of Health said in the House of Commons that the 
British Dental Association had approached him on the 
shortage of recruits to the dental profession. As a result 
he and the Secretary of State for Scotland had decided 
to set up an Inter-departmental Committee to ascertain 
the reasons for the lack of candidates of suitable quality 
for training as dentists and to indicate possible directions 
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in which remedies might be. sought. He hoped to 
announce the membership of the Committee shortly 

Mrs. Hill (Wythenshawe) asked the Minisier to take 
note of the disgruntlement of many dentists at their 
treatment by the Dental Estimates Boards, the long 
delays that were occasioned, and the consequential 
delays in their treatment of patients. Dentists felt that 
they had been unduly policed in these matters. 

The Minister said that if this was at all relevant, it 
might conceivably come within the terms of reference 
of the Committee, but it was very much another question. 

Mr. Baird (Wolverhampton) welcomed the Minister's 
statement and asked whether he would bring the shortage 
of dentists to the notice of local authorities and ask them 
to make financial grants to likely students, as many 
local authorities did not do nearly enough in this direc- 
tion at the present. He also said that recruitment was 
affected to a considerable extent by the fall in dental 
incomes, especially in industrial practices. 

The Minister said he did not want to prejudge the very 
valuable work that he knew the Committee would do. 
Both the matters raised came clearly within the Com- 
mittee’s terms of reference. 


Public Dental Service 


GLOUCESTERSHIRE COUNTY COUNCIL 
EDUCATION COMMITTEE 
Annual Report 1953 

DurinG 1952, by recruitment of whole-time and part- 
time officers, the dental staff was almost trebled com- 
pared with previous years. Recruitment during 1953 
did not proceed at the same pace unfortunately. Never- 
theless, the Committee agreed to go ahead with the 
provision of additional fixed and mobile clinics so that 
when the dental officers are available the necessary 
accommodation will be ready for them. At present the 
average period between inspections is as much as two 
and a half years. The outlook is favourable and fulfil- 
ment of committee policy will depend on the ability to 
recruit staff. These comments are made by Dr. Bramley, 
School Medical Officer, in introducing his Report 
In his fuller and detailed report, the Senior Dental! 
Officer, Mr. Smyth, draws the Committee’s attention to 
the important legislative emphasis laid on local authorities 
by the Education (Miscellaneous Provisions) Act which 
delegates to the local authorities the responsibility of 
securing ** comprehensive facilities for free dental treat- 
ment provided by persons employed or engaged by, and 
at the expense of, the Authority.” In the accompanying 
circular it was made clear that this responsibility could 
not be met by reference to the General Dental Service. 
Furthermore in the revised School Health Service 
Regulation which came into operation at the same time, 
the School Dental Service is referred to by name for the 
first time in any statutory instrument. It should be clear 
to all concerned that contingent upon obtaining full 
staff facilities it is Governmental policy to develop and 
strengthen the School Dental Service in every way. In 
Gloucestershire and including the excepted district of 
Cheltenham there is a total of 66,186 pupils. The total 
approved establishment of officers is 17 agreed to for the 
years 1954-55 but the proposals for future development 
suggested an increase to 26, including an orthodontist 
and the institution of a county laboratory with two 
technicians. At the end of the year under review the 
whole-time equivalent was 11 8/1] and no suitable 
applicants were at that time available to fill three vacan- 
cies advertised. During September a dental hygienist 
was appointed. Two more mobile clinics were provided 
making a total of four. These were specially designed by 
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officers on the county staff and built locally. Particular 
attention was paid to strength, durability and avoidance of 
condensation. The soundness of design is confirmed by 
the fact that eight of these clinics were supplied to or 
ordered by other counties during the year. A little over 
one-third of the pupils on the registers were inspected at 
school, of these 78 per cent were recorded as requiring 
treatment, 74 per cent were referred, and 70 per cent of 
those actually received treatment. There was an increase 
of 60 per cent over 1952 in the total number of fillings, 
the ratio of permanent teeth filled to those extracted 
being 6°6 to 1. Mr. Smyth makes the significant com- 
ment that parental demand for fillings in temporary teeth 
has increased greatly during the past fifteen years. The 
demand for orthodontic treatment is as increasingly 
persistent as in other areas and it is hoped that the pro- 
a to appoint an orthodontist and establish a county 
aboratory will go far to meet this need. An interesting 
and very commendable feature of Mr. Smyth’s account 
is the inclusion of extracts from the reports of members 
of his staff. A. J. SUTHERLAND. 


LOCAL GOVERNMENT SUPERANNUATION ACT, 
1953. 

Tue attention of Local Authority dental officers is 
drawn to the fact that application for conversion of non- 
contributory service to contributory service under the 
above Act, must be made not later than December 31, 
1954. 

Dental officers contemplating this step are advised to 
make enquiries of their local Treasurer’s Department. 


DENTAL NEWS 


[IMPORTANT DECISIONS OF THE DENTAL 
BOARD OF THE UNITED KINGDOM 
By Arthur H. Condry 
REGISTERED DENTAL COMPANIES 
ALL those whose names appear on the Dentists Register 
should take careful note of the proceedings before the 
Dental Board of the United Kingdom at their November 
1954 Session in two cases involving altogether seven 
registered persons, six of whom were directors of Limited 
Liability Companies duly registered for the practice of 
dentistry and the remaining one was a member of the 
Operative staff of one of the Companies. 
It must be understood that Section 5 of the Dentists 
Act 1921 provides that 
(1) A body corporate may carry on the business of 
dentistry if 
(a) it carries on no business other than dentistry 
or some business ancillary to the business of 
dentistry; and 
(6) a majority of the directors and all the 
operating staff thereof are registered dentists. 
The purpose of that provision was beyond doubt to 
secure that the professional conduct of the practice 
carried on by the Company should be under the control 
of registered persons and not of the lay directors, who 
must be in a minority. It follows that if dentists consent 
to become and actually do become directors of such 
Companies whether or not they are paid director’s fees, 
they must take responsibility to secure that the Company 
carries on its business in a professional manner in just 
the same way as a practitioner must conduct his practice 
in a professional manner. It is no defence for the dental 
director to plead that he has never been called to a 
meeting of directors and does not know what is being 
done by the Company. He is a not unimportant part 
of the y and if he fails to control its professional 
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conduct he may render himself liable to be summoned to 
appear before the Board on a charge of infamous and 
disgraceful conduct in a professional respect. 

This in fact happened to Bertram Morris Abraham 
Gilbert, registered as of 298, Devon Parade, Welling- 
borough Road, Northampton, L.D.S. R.C.S.Eng., 1935; 


Cyril James Pridham, registered as of 75, Teignmouth 
Road, Willesden Green, London, N.W.2, L.D.S.R.C.S. 
Eng., 1911; Edward William Roland Sattin, registered as 
of 3, High Street, Slough, Bucks, L.D.S. R.C.S.Eng., 1933; 

and William Dennis Wilson, registered as of 2 . Morning- 
side, Groomsport Road, Bangor, Co. Down, L. D.S.Q.U. 

Belf., 1950; who were summoned to appear before the 
Board on the following charge: 

That being registered dentists: 

* You, as Directors of a Body Corporate carrying 
on the business of dentistry under Secti on 5 of the 
Dentists Act, 1921, under the name of Regency 
Dental Co. Ltd., of 1, Regent Court, Amhurst 
Park, Stamford Hill, N.16, indirectly advertise or 
canvass for patients, in that persons who require 
dental treatment and who visit the Quick Repair 
Service, a company carrying on the business of a 
Denture Repair Shop at 3a, Commercial Street, 
London, E.1!, are regularly referred to the said 
Regency Dental Co. Ltd., and are knowingly 
accepted as patients of the said Regency Dental 
Co. Ltd. 

“ And that in relation to the facts so alleged you 
have been guilty of infamous or disgraceful con- 
duct in a professional respect.” 

All the dentists concerned appeared before the Board 
to answer the charges. It is sufficient to quote the 
decisions of the Board as announced by the Chairman: 

“ The Board consider that it would be proper for 
them to dismiss Mr. Gilbert from this case, but 
in doing so they wish to warn him that it is a very 
serious matter for a registered dentist who is a 
director of a company carrying on the business of 
dentistry to fai! to concern himself with the way 
in which that company is being run. Your client 
has received a copy of the Warning Notice issued 
by the Board in which the responsibilities incurred 
by any registered dentist in such a position are 
clearly stated and he should pay careful attention 
to’ the provisions of that Notice. 

The Board are prepared to accept the assurance 
given by Mr. Pridham that he was not aware that 
he was a director of this company and they have 
accordingly decided to dismiss him from this 
case. From the evidence which has been given 
the fact has emerged, however, that Mr. Pridham 
is ignorant of the provisions of the Dentists Act of 
192! by which dental companies are required to 
have a majority of registered dentists among their 
directors. The Board therefore desire to call his 
attention to the grave evils which may arise if 
registered dentists who are directors of dental 
companies neglect to ensure that such companies 
are properly conducted. He should understand 
that to be a director entails serious responsibilities 
and the Board trust that if in future he has any 
relationship with a dental company he will be at 
pains to discover whether or not he is a director 
and, if he is, to ensure that the company is 
properly run. 

Mr. Sattin and Mr. Wilson, the Board have found 
that the facts alleged against you in the charge 
upon which you have been summoned to appear 
before them have been proved to their satisfaction, 
but they are prepared to believe that you were 
misled by the chairman of the company—an 
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unregistered person—and that your conduct was, 
therefore, not such as to be disgraceful in a 
professional sense. 

Mr. Newman is not before the Board and conse- 
quently has not been heard. Ho. ever, the 
evidence seems to show that he has not scrupled 
to make use of the names of the registered dentists 
employed by the company which he controls in 
order to secure a technical compliance with 
Section 5 of the Act of 1921. How little scrupulous 
and how highly technical this compliance has been 
— if, indeed, it amounts to compliance at all—is 
shown by the evidence that in at least one case a 
dentist whose name was returned to the Registrar 
of Companies as a director of the Regency Dental 
Company, Ltd., had no knowledge whatever of 
his alleged appointment, while in another case the 
dentist was only informed in casual conversation 
that he had already been appointed a director 
although his consent to act as such had not been 
previously obtained. 

“The importance of these cases is that they show 
how essential it is that dental practitioners should 
not lightly accept directorships of companies 
such as those controlled by Mr. Newman and that 
the relevant passage in the Board’s Warning 
Notice should be borne steadily in mind by all 
registered dentists 

It cannot be too strongly emphasised that the view 
of the Board is that it is the duty of the dentist 
who elects to become a director of a dental 
company to become so in fact as well as in name 
and to be active in ensuring that the business of 
the company is carried on in the way that it should 


be. The case is, accordingly, closed.” 
In the other case before the Board, Thomas Augustine 
Somers, registered as of 132, Cabra Road, Dublin, 


1oned to appear before 


ve 


B.D.S. N.U.ILrel., 1952, was sumn 
the Board on the following char 
“ That being a registered dentist, by your association 
with Bernat & Partners, Ltd., of 158, High Road, 
Wood Green, London, '.22, a body corporate 
carrying on the of dentistry under 
Section 5 of the Dentists Act, 1921, you indirectly 
advertised or canvassed for patients by means of 
notices and signs displayed at the premises of the 
said Company at 158, High Road, Wood Green, 
London, N.22. 

‘And that in relation to the facts so alleged you 
have been guilty of infamous or disgraceful con- 
duct in a professional respect.’ 

Mr. Somers was not a director of the Company but 
was on the operating staff thereof. He appeared before 
the Board in answer to the charge. The decision in his 
case was announced by the Chairman as follows: 

** Mr. Somers, the Board have found that the facts 
alleged against you in the charge upon which you 
have been summoned to appear before them have 


business 


been proved to their satisfaction, but they are 
prepared to believe that you were misled by the 
chairman of the company—an_ unregistered 
person—and that your conduct as therefore not 
such as to be disgraceful ir professional sense. 
The case is, accordingly dismissed.” 

Arthur Hutchison, registered as of Regent House 
Hotel, 47, Doughty Street, London, W 1, Dentists 
Act, 1921, and Yacoob Ismac! Teeluck, registered as of 
8p, High Street, Slough, Bucks, L.J.S.Durh., 1953 were 
summoned to appear before the Board on the following 


charge: 
“That being registered dentists 


and directors of 
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Bernat & Partners, Ltd., of 158, High Road, 
Wood Green, London, N.22, a body corporate 


carrying on the business of dentistry under 
Section 5 of the Dentists Act, 1921, you negli- 
gently failed to exercise any or proper control 
over the business of the Company so that the 
Company advertised or canvassed for patients by 
means of notices and signs displayed at the 
premises of the said Company at 158, High Road, 
Wood Green, London, N.22. 

** And that in relation to the facts so alleged you 
have been guilty of infamous or disgraceful con- 
duct in a professional respect.” 

Mr. Hutchison appeared before the Board in answer 
to the charge but Mr. Teeluck, who is understood now to 
be in Mauritius, did not appear. The decisions of the 
Board as announced by the Chairman were as follows: 

“ The Board have not found that the facts alleged 
against Mr. Teeluck in the charge on which he 
has been summoned to appear before them have 
been proved to their satisfaction, and the case is, 
accordingly, dismissed. 

“ Mr. Hutchison, the Board have found that the 
facts alleged against you in the charge on which 
you have been summoned to appear before them 
have been proved to their satisfaction and that 
in relation to those facts you have been guilty of 
infamous or disgraceful conduct in a professional 
respect. The finding which I have just stated is 
largely based upon your own letter dated October 
7. In it you say that you were asked to become a 
non-working director of Bernat & Partners at a 
nominal remuneration of £5 per annum, that you 
have never been to the premises, that you do not 
know anything about their ways of working and 
have never been invited to attend a directors’ 
meeting. This statenent amounts, in the view of 
the Board, to a confession of the sort of conduct 
which they regard as thoroughly disgraceful. By 
lending your name for a monetary consideration 
to a company whose principal shareholder and 
controlling personality is an unregistered person 
ycu are doing no less than covering the practice 
of that person. The Board have, accordingly, 
decided to postpone the determination of their 

finding until the session of November 1955. You 
will be summoned to appear before the Board on 
that occasion and before the session opens you 
vill be required to furnish the names of pro- 
fessional colleagues and other persons of standing 
who may be willing, upon application, to furnish 
testimony of your professional conduct. You 
should, therefore, at once take steps to ensure 
that you will be in a position to comply with this 
requirement when the time comes.” 


It will be seen that the Board take a grave view of the 
failure of dental directors to become directors in fact 
and to ensure that the business of the Companies of 
which they are directors is carried on in the way it 
should be. 

Dental companies must for registration purposes 
mate a return to the Registrar of the Dental Board 
giving the names of the directors and of the opera- 
ting staff. These appear in a section of the Dentists 
Register at the end thereof under the heading, ** Bodies 
Corporate Carrying on the Business of Dentistry.”” The 
names are not invariably the same each year and this 
applies particularly to the operating staff. Therefore it 
might be well for all dental directors to look up this 
Section and as a case heard some time ago revealed that 
the name appeared as a director, of a dentist who had 
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no knowledge of the Company nor they, ppt, of 
him, it might be well for every dentist to look at the 
Section. 

In this connexion it emerged at the hearings of the 
cases before quoted that a person may become a director 
of a Limited Liability Company without signing any 
document whatever, that is to say, without any know- 
ledge or consent on his part. But when a dentist does 
knowingly become a director of a dental Limited 
Company he must realise that so far as the dental 
profession is concerned, he has assumed responsibilities 
which he must discharge. 

The Chairman of the Dental Board in his address at 
the November Session drew special attention to the 
Warning Notice issued by the Board in which it is 
declared that 

** Any registered dentist who becomes a director of 
a body corporate carrying on the business of 
dentistry thereby accepts responsibility for the 
maintenance of a high standard of professional 
conduct in that practice or business and may be 
required to answer to the Board for any Act or 
omission in the conduct of that practice or 
business which appears to the Board to be such 
as would, if attributed to a registered dentist 
constitute infamous or disgraceful conduct in a 
professional respect.” 


It is clear that dental directors of dental Limited 
Liability Companies should not supinely wait for 
meetings of directors to be called but should insist upon 
regular meetings at which they should demand all 
relevant information to be given to them. They should 
also demand and retain the professional control of the 
Company and not regard themselves as “ nominal 
directors,” because there is no such office. 


DENTAL IMPLANT SOCIETY 


Tue third meeting of the Dental Implant Society took 
place at 109, Harley Street, on Thursday, November 11, 
under the chairmanship of Mr. Boris Trainin. Mr. W. G. 
Cross spoke on the subject of implant dentures and 
members were able to see one of his completed cases. 
Mr. Trainin also had the patient in attendance who had 
been operated upon in the presence of members, and 
who, on this occasion had had a mandibular implant in 
position for two weeks. Subsequently a very interesting 
discussion took place in which many of the members 
joined. It was agreed that future meetings should be 
held at four- to six-weekly intervals at 7 p.m. The yearly 
subscription to the Society is 2 guineas. New members 
and their guests will be welcome and a for 
membership should be made to the Hon. Sec., a 
Seymour, 214, Church Lane, Kingsbury, London, x. W. 9. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Course in Clinical Surgery 


A course of instruction in clinical surgery will be held 
at the Central Middlesex and West Middlesex Hospitals 
in the Spring of 1955. The Course is full-time extending 
over a period of eight weeks, from Monday, February 21, 
to Saturday, April 16, 1955. It will consist of daily 
lectures, ward rounds with bedside teaching and surgical 
pathology. The number of candidates accepted for the 
course will be limited to ten. Fees: £26 5s. plus £5 5s. 
for those wishing to attend in addition the course of 
24 Surgery Lectures given at the College. Application 
forms may be obtained from Mr. W. F. Davis, Deputy 
Secretary, Royal College of Surgeons of England, 
Lincoln’s Inn Fields, London, W.C.2. (HOLborn 3474.) 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Surgical Clinical Conferences 


A course of clinical conferences will be held from 
Monday, January 10, to Friday, January 21, 1955. 
The clinical conferences have been arranged at selected 
hospitals and will take place in the afternoons. Students 
will be able to attend not less than ten sessions and 
approximately twelve students will attend each con- 
ference. 

The number of students accepted for this course will 
be limited and applications accompanied by a cheque 
for £5 5s. should be sent to the Deputy Secretary, Royal 
College of Surgeons of England, Lincoln’s Inn Fields, 
London, W.C.2 (HOLborn 3474), from whom further 
particulars may be obtained. 


UNITED STATES GOVERNMENT 
FULBRIGHT TRAVEL GRANTS 
1955-1956 


THe United States Educational Commission in the 
United Kingdom announces that, under the provisions 
of the Fulbright Programme, travel grants are available 
to citizens of the United Kingdom and Colonies to go 
to America for an academic or educational purpose, 
such as study, research, lecturing or the pursuance of 
other educational activities. All awards are competitive. 
Recommendations are made by the Commission, but the 
final decisions rest with the Board of Foreign Scholar- 
ships in Washington. 

The basic criteria for the award of a travel grant are as 
follows: 

(A) Applicants must hold a good University degree or 
recognised professional qualification prior to 
actual departure. 

(B) Applicants must possess a guarantee of financial 
support in dollars for the proposed period of the 
visit to America. 

(C) All applicants must be citizens of the United 
Kingdom or Colonies, and are expected to return 
to reside permanently in their home countries. 

(D) Graduate Students must show proof of admission 
to an American institution of higher learning for 
a minimum period of nine months. In the case 
of medical internships, the hospital to which the 
applicant hopes to go must be acceptable to his 
registration body in the United Kingdom. 

Candidates should be free of National Service 
obligations. 

Grant to graduate students are valid for a 
period up to three years, but they are subject to 
annual renewal over this period. 

(E) Professors, lecturers and senior research workers 
must intend to spend at least three months in the 
United States (exclusive of trans-Atlantic travel 
time), of which about two-thirds should be spent 
at one university or recognised research institu- 
tion. Proof of affiliation is necessary. Grants 
cannot be given for attendance at conference 
alone. 

Grants may be extended up to a period of two 
years, subject to satisfactory appointments and 
continued dollar support. 

(F) Four years must elapse from the date of return 
from America before a second application may 
be made for a Fulbright travel grant. 

These travel grants are available for travel to America 

between June 1, 1955, and February 1, 1956. All travel 
grants cover the cost of direct travel between a candi- 
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destination in America. 
dependants’ travel. 


Those receiving Fulbright travel grants are expected 
to travel on a special type of visa. If another type of visa 
has already been obtained, transfer is necessary at the 
time the ay is confirmed. 

There are two closing dates in this competition 
dependent on the departure date. They are: 


March 15, 1955 for those travelling between June 1, 
and July 31, 1955. 


June 1, 1955 for those travelling after August 1, 1955. 


Those wishing to apply are first asked to fill up a 
record card. This in itself does not constitute an applica- 
tion. Full-length application forms are sent only when 
candidates indicate that their plans are complete which 
must be before the appropriate closing date. Full-length 
applications should be submitted via the Head of the 
candidate’s College or University or employing body. 

Note.—No applications can be considered after the 
closing dates. 

Record cards and application forms may be obtained 
from United States Educational Commission in the 


United Kingdom, 55, Upper Brook Street, London, W.1. 
October 1954. 


No allowances are made for 


ROYAL UNIVERSITY OF MALTA 


On November 12, 1954, the 362nd Anniversary of the 
founding of the University, Professor E. Lapira, F.D.S., 
D.D.S., Dip.D.S., was honoured by the conferment of the 
degree of Doctor of Science of the Royal University of 
Malta. 

In his oration, the Very Reverend Canon, Professor 
Coleiro, said that the degree was given “as a sign of the 
affection with which our Alma Mater, with truly maternal 
solicitude, has been follo-. ing all these last thirty years the 
great work he has been doing both for the University itself 
and for the country as a w hole.”” Continuing, Professor 
Coleiro said ** If our University is now flourishing also 
in its Chairs of Dentistry, indeed if we now have a Faculty 
of Dentistry, if it is possible for our students to obtain a 
complete training in the subject and be of use to the 
population, if our University has obtained a reputation 
abroad for its dental teaching, it is all due to you Professor 
Lapira, so that you can with perfect right be called the 
founder of dentistry in Malta.”’ He referred to Professor 
Lapira’s studies at many important centres of learning in 
Europe and America and pointed out that as a result of 
the standards of training which Professor Lapira had 
instituted at Malta, the dental qualifications obtained at 
his school had reciprocity with those of the United 
Kingdom. The many friends of Professor Lapira will 
congratulate him upon receiving this signal honour. 


DIPLOMA IN ORTHODONTICS, R.C.S.Eng.: 


THe Council of the Royal College of Surgeons of 
England has given the Board of Faculty of Dental Surgery 
authority to nominate a limited number of Orthodontists 
for the award of the Diploma in Orthodontics without 
examination. 

The first list of nominations has now been approved by 
the Council of the College, and the following names are 
those who are to receive this honour: Miss L. Clinch, 
Messrs. C. F. Ballard, F. Bocquet Bull, H. Chapman, 
A. J. W. Day, C. L. Endicott, N. Gray, W. Grossmann, 
G. E. M. Hallett, J. D. Hooper, J. H. Hovell, W. 
Johnson, L. R. Marsh, S. G. McCallin, H. T. A. McKeag, 
J. F. Pilbeam, K. E. Pringle, H. Richards, R. E. Rix, 
J. W. Softley, B. R. Townend, W. J. Tulley, D. P. 
Walther, H. G. Watkin. 
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NATIONAL DENTAL ASSOCIATION OF FRANCE 
Honorary Membership for Officers of F.D.1. 


On November 27, at the meeting of the Journ‘es 
Dentaires in Paris, the Federation Dentaire Nationale 
(F.D.N.—the National Dental Association of France) 
bestowed honorary membership upon: Dr. Ch. Nord 
(Holland), Hon. President of the F.D.L.; Dr. A. Joachim 
(Belgium), Vice-President, F.D.1.; Dr. M. Watry 
(Belgium), Late Sec. General, F.D.1.; W. Stewart Ross 
(G.B.), Chairman of Council, F.D.1.; G. H. Leatherman 
(G.B.), Secretary General, F.D.I.; Dr. E. Goia (Italy) 
National Treasurer, F.D.I., for Ltaly. 


The Schools 


Edinburgh Dental Students’ Society..-The Annual! 
Ball of the Society will be held in the Assembly Rooms 
Edinburgh, on Monday, January 24. The Committee 
expect all members to support this function, and tickets 
price £1 10s., may be had from the Ball Convener 
School of Dental Surgery, 31, Chambers Street 
Edinburgh, 1 


General News 


BRITISH STANDARD FOR RUBBER APRONS FOR 
HOSPITAL USE 
(B.S.2507 : 1954) 

Tue British Standards Institution has recently issued 
B.S.2507 ** Rubber Aprons for Hospital Use ” which is a 
document in the series of standards being prepared for 
this specific purpose. 

The standard specifies requirements for surgical 
aprons, dental aprons and post-mortem aprons, made 
from both rubber sheeting and rubber proofed fabric, as 
well as for sterilisers’ and launderers’ aprons made from 
rubber proofed fabric. 

Details ot the physical properties of the rubber are 
specified and particulars of the method of construction 
of the aprons are given. 

Among the organisations which actively co-operated 
in the preparation of this standard were: Federation of 
British Rubber Manufacturers’ Associations; Association 
of Hospital Matrons: British Association of Latex Foam 
Manufacturers; British Cellular Rubber Manufacturers’ 
Association; British Mechanical Rubber Manufacturers’ 
Association; British Medical Association: Ministry of 
Health; Purchasing Officers’ Association; Royal College 
of Nursing. 

Copies are available from the British Stendards 
Institution, Sales Branch, 2, Park Street, London, W.!. 
Price 2s. 6d. 


Obituary 
ISRAEL SCHER, L.D.S.Trel. 


THE passing of Israel Scher in his 68th year is a great 
loss to the dental profession in Eire and particularly to 
Cork. Educated at Presentation Brothers’ College, he 
graduated with first-class honours and academic prizes 
from the Royal College of Surgeons of Ireland in 1909 
He took up practice in Cork and was one of the founders 
of the Cork Dental Hospital, of which he was Secretary 
for some years and Dean for nearly a quarter of a 
century. He was also Consultant Dental Surgeon to 
North Infirmary. His interest in the cultural affairs of 
his City was considerable and he was recognised as an 
authority on eighteenth century Irish and English 
furniture and works of art. Each of his four sons holds 
a degree in dentistry, one also in medicine, and another 
in medicine and science, and few men have the satisfac- 
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tion of seeing their own interests so strongly developed 
in their children. His passing will be regretted by the 
wide circle who knew him, and his widow and sons will 
have the sympathy of friends and colleagues in many 
places. 


EDWARD LOFTUS TROUGHTON, L.D.S. 


Tue very sudden passing of E. L. Troughton on 
November 13, at the early age of 49, must have proved 
a profound shock to a wide circle of friends. 

It is only a year ago that Troughton succeeded the 
late Edward Fitzgerald as Chief Dental Officer for Co. 
Armagh. He was for a number of years in private 
practice before taking up that appointment. 

Few men in any circle had more friends than “ Lofty ” 
Troughton. There was never need for any one to extol 
his gentle manliness, his professional excellence or his 
great sense of humour. Every one who ever had the 
pleasure of meeting him, must still retain the cheering 
memories of some episode in which they all shared. 

Amongst his pastimes he excelled in fishing and golf, 
and, added to his list of prizes in golf was the Pilbeam 
Cup for Public Dental Officers, which he won at the 
recent Blackpool Conference. 

Such a man as Troughton is rare, and a gap is now 
left in the lives of those who were fortunate enough to be 
listed amongst his many friends. 

To his wife and family we offer our deep sympathy. 

W. McC. 


A. K. INCE-JONES, F.D.S.R.C.S., L.R.C.P., 


Tue sudden death of Alfred Kenneth Ince-Jones on 
November 8, at the age of 60, came as a great shock to his 
friends and colleagues. He was a student at the National 
Dental and Middlesex hospitals and qualified L.D.S. at 
the Royal College of Surgeons of England in 1916 and two 
years later took his L.R.C.P., M.R.C.S. 

In 1920 he was appointed as Medical Superintendent at 
the National Dental Hospital which post he occupied 
until 1925 when he was appointed to the Honorary staff. 
In 1948 he was made a Consultant and elected to the 
Fellowship in Dental Surgery at the Royal College of 
Surgeons. He also lectured and demonstrated on dental 
histology at University College. For all these many years 
Ince-Jones has served the Dental Hospital loyally and 
constantly and was held in high regard. 

He was a man of quiet and retiring disposition yet he 
had a strong character of sterling quality which influenced 
all those with whom he came in contact; with his col- 
eagues, with students, and with patients. As a teacher 
he was lucid and exact and his judgments always sound. 
He practised during all his professional career in 
Upminster and was very closely associated with the 
Methodist Church there, being a Steward and Lay 
Preacher. He will be greatly missed and our sympathy 
is most sincerely offered to his widow and son. 

ALAN SHEFFORD. 


George Douglas, of Great Cheetham Street West, Broughton, 
Salford, died on November 2. e was for many years an active 
member of the lacorporated Dental Society, and later of the 
British Dental Association. 


George William Emerson, of Beauchamp Road, Upper 
Norwood, London, died on November 2. He was a member of the 
Incorporated Dental Society from 1933 until amalgamation, and 
then a member of the British Dental Association. 


The Charge for Announcements of Births and Marriages is 2s. 6d. 
per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 


HALE.—On November 28, at Plymstock, Devon, to Pat, wife of 
William Hale, L.D.S.Eng., a daughter (Virginia), sister for 
Carolyn and Nicholas. 
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HARVEY.—On November 22, 1954, to Sheila (née Phelps) and 
Warren Harvey, M.R.C.S., L.R.C.P., F.D.S., a daughter, a sister 


for Janet and Francis. 


Deaths 


KNOWLES.—On December 7, 1954, in London, after an operation, 
Charles Reginald Knowles, L.D.S.U.Leeds, of 18, Thames Drive, 
Leigh-on-Sea, Essex. 

SUMERLING.—On November 25, at the Moorlands Hospital, 
Leek, Bertram James, of Cornhill Cross, Leek, aged 7s. 


Coming Events 


Monday, Fanuary 3, 1955. 
Epsom, Sutton and District Section.—Tattenham Corner 


Hotel, Epsom Downs, 8.30 p.m. Informal Dinner, 7 for 7.30 p.m. 
“ Practical Periodontology,”’ R. D. Emslie. 


Tuesday, January 4. 

East Midlands Branch.—Chamber of Commerce, St. Mary’s 
Gate, Derby, 7.45 p.m. ‘ Legal and Ethical Aspects of Dentistry,” 
Dr. H. A. Constable, Assistant Secretary, Medical Protection 
Society. 

Bermondsey, Lambeth and Southwark Section.—Bridge 
House Restaurant, 7.30 p.m. “ Difficult Patients,’ R. N. Bragg. 


Wednesday, January 5. 
Hendon and District Section.—Hendon Hal! Hotel, Hendon, 
8 p.m. ‘“ Root Canal Therapy,” R. R. Stephens. 
Thursday, January 6. 
Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles one Birmingham, 3. “‘ Applied Anatomy of 
the Jaws and Teeth,” R. R. Course. 


January 7. 

Watford and District Section.—Clinical Meeting, Crown 
Hotel, Garston, 7 for 7.30 p.m. 

Monday, January 10. 

Dundee and District Section.—Royal Hotel, Dundee, 5 Pp 
“The School Dental Service and Child Health Memoranda,” 
Rodger. 

Worthing and District Section.—The Chatsworth Hotel, 
Worthing, 8 p.m. “ Principles of Incision and Suturing in Minor 
Oral Surgery,”’ Paul Gillett. 

British Society for the Study of Orthodontics.— Manson 
House, 26, Portland Place, London, W.1, 7.30 p.m. Presidential 
Address : “ Long Term Results of Orthodontic Treatment. Some 
Material,” K. E. Pringle. 


Tuesday, January 11. 

East Lancashire and East Cheshire Branch.—Lecture 
Theatre, Turner Dental School, Manchester, 7.30 p.m. “Hypno- 
tism—An Attempt at Evaluation,” Dr. W. H. Trethowan, Man- 
chester University. 

Bristol and District Section.—Dental Hospital, Lower Maudlin 
Street, Bristol, fl se * Clinical Diagnosis of Common Ulcers 
of the Mouth,” Pro essor J. Boyes. 

Wednesday, January 12 
East Midlands Branch.— Members’ Evening, Loughborough 
Thursday, January 13. 

Brighton and District Section.—Dudley Hotel, Lansdowne 
Place, Hove, 2, 8 p.m. ‘“‘ Oral Surgery for the General Practi- 
tioner,”’ E. J. Dalling. 

Croydon and District Section.—Wellesley Club, 107, Park 


Lane, Croydon, 8.20 p.m. Table Demonstrations : “‘ Bite Analysis 
and Selective Grinding,” J. R. Trott; ‘“‘ Hydrocolloid Impression 
Material for Crowns and Bridges,” F. A. Sickelmore ; “ Contact 


Points,” R. E. Drew. 
Friday, January 14. 
Oxford "x Lecture Theatre, Radcliffe 
Infirmary, & . “Fundamental Principles of Periodontal 
Disease,” Professor E. B. Manley. 


Tuesday, January 18. 

Coventry and District Section.—‘‘ The Dental Estimates 
Board,”’.V. W. Humpherson. 

Windsor and District Section.—Royal Oak Hotel, Windsor. 
Dinner, 7.30 p.m. ‘“‘ Standards and Practice,’ Edward Samson. 
— members welcome, subject to notifying Hon. Sec., Langley 
390, 
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THE ORAL 


MENTION of Oral Hygienists sometimes arouses the 
violent opposition of members of the British Dental 
Association, usually because of a mistaken association 
with ancillaries of the New Zealand school nurse type. 
Actually, however, the Association has for some years 
supported the extended use of ancillaries within the 
limitations of the Dentists Act, 1921. 

That Act provides for the performance of “ minor 
dental work ” in the public dental service * by any person 
under the personal supervision of a dentist * and subject 
to conditions approved by the Ministry of Health after 
consultation with the Dental Board. 

Oral hygienists fall into this category. Their work 
was defined by the Ministry of Health in connexion with 
the training experiment in the following terms: 

“Oral hygienists are women trained to perform the 
dental operation of scaling and polishing the teeth and 
generally cleaning the patient’s mouth before the dentist 
begins treatment. They also advise the patient how to 
keep his mouth in a healthy condition, this is particularly 
important for children. The hygienist works under the 
responsible direction of the dentist.” 

This definition is adequate excepting that the emphasis 
seems mistaken. The British Dental Association’s ap- 
proach is rather that the hygienist, especially in the school 
dental service, should be primarily a propagandist and 
only secondarily an operator. 

The Association believes that much the most important 
function of an oral hygienist is to preach, teach and 
demonstrate the importance and value of oral hygiene. 
In this way she will help to create a generation who, by 
their own efforts, will largely maintain their own mouths 
in a healthy condition. 

In 1951, when the demands of the General Dental 
Service threatened a complete breakdown in the school 
service the Association issued to every member a leaflet 
“Fuller Dental Service for the People’. This leaflet 
strongly urged the wider use of the oral hygienist. Her 
duties were then described in these words: * The oral 
hygienist works under the supervision of a dentist. 


Her 
first duty is education in oral hygiene. 


She teaches those 
for whom treatment is being provided the proper way of 
maintaining the mouth and teeth in a sound and healthy 
condition.” 

The report of the Priority Classes Committee of the 
Association also recommended the wider use of the 
dental hygienist in the public dental service: “to the 
extent allowed by the Dentists Act, 1921” and this 
recommendation was strongly repeated in the recent 
(May, 1954) * Proposals for Safeguarding and Improving 
the Dental Health of Children.” 
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SHEET 
HYGIENIST 


The Association visualises that ora! hygienists will be 
used not only in the School Dental Service, but also in the 


Hospital Service. They are indeed being used in this 
way already. In hospitals oral hygienists will have a 
double function. In long-stay hospitals they will largely 
be responsible for training patients in maintaining clean 
mouths for themselves, while in short-stay hospitals their 
duties will mainly consist in scaling and cleaning teeth 
to obtain healthy mouth conditions prior to operation or 
in conjunction with general treatment. 


Unfortunately, since the conclusion of the experimental! 
training scheme carried out under the egis of the Ministry 
of Health, at the Eastman Dental Hospital, there have 
been no facilities for further hygienists to be trained. It is 
even more to be regretted that many local authorities have 
proved very hesitant about making any changes in the 
organisation of their school dental services to provide for 
the utilisation of dental hygienists and, as a result, con- 
siderable difficulty has been experienced in obtaining 

‘employment for those already trained. 


This is a minor tragedy. If, as the Association believes 
the real future of dentistry lies in prevention, the first step 
must be to encourage and develop oral health education 
The dental hygienist, if her services are properly used 
should be the * first line * of attack in any such campaign 
A failure to make the fullest possible use of the services of 
the hygienists is to put any such campaign under an 
unnecessary handicap. Furthermore, with the present 
and anticipated shortage of dental personnel any scheme 
to make use of trained ancillary workers “ to the extent 
allowed by the Dentists Act, 1921” is one which should 
receive a whole-hearted welcome by the profession. 


THE REPRESENTATIVE BOARD 
SiNcE the publication in the last issue of the results of 
the Branch elections for the Representative Board 
following results have been received: 
Central Counties Branch.—W. J. Bate, H. J. Hall, S. P. 
Meacock, A. 


the 


Frank Stammers, R. O. Walker. Ex. 
Officio: J. D. Hutton. 
Metropolitan Branch.—C. de Vere Green, G. M. 


Hickley, G. H. Leatherman, J. J. Lucraft, W. Peebles, W 
Steward Ross. Ex. Officio: Seymour Robinson. 


Northern Ireland.—Elected: W. G. Lyttle, H. T. A 


McKeag, T. H. Dunseeth. Ex. Officio: J. C. Smyth 
No-th of Scotland.—Elected: W. R. Tattersall, D 
Logie, J. Johnston Davidson. Ex. Officio: A. 8. Davie 
West of Scotland.—Elected: D. C. Brown, T. B 


Henderson, A. M. McLellan, J. Thomson. Ex. Officio 


, 
; 
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“SCOTS WHA HAE!” 


THe 75th Annual Conference of the British Dental 
Association will be held in Glasgow during the week 
beginning July 4, 1955. 

This invitation is offered primarily to those of our 
colleagues and their families beyond our borders who 
have not yet come to know the setting of next year’s 
Conference. 

The members of the West of Scotland Branch are the 
“Scots wha hae” the honour and the privilege to let 
you know something of what they as hosts have to offer 
you during that week. 

We ask you, first of al!, to come to Glasgow, a friendly 
city of character and characters, and hope to impress 
upon you during your visit that many of the less com- 
plimentary labels which have described her bear no 
truth to her real identity, and we are hopeful that you 
will carry away fond memories of “ Dear Old Glasgow 
Town.” 

Glasgow itself wili be exploited to the full on your 
behalf—its good hotels, restaurants, ballrooms, shops, 
galleries, University, City Chambers and, of course, our 
modern Dental School. 

There is no need here to enlarge upon the academic 
programme for the week, a description of which will be 
published in January, suffice it to say that the West of 
Scotland Branch will endeavour to provide interest for 
everyone in the best tradition. 

It was a Glaswegian who said “ Glasgow is a fine 
city—look at all the facilities you have for getting out 
of it quickly ! !** Indeed, figuratively speaking we are 
not a stone’s throw from the Bonnie Banks of Loch 
Lomond; the pleasant and historic vistas of the Rob Roy 
country are at our city boundary, and not far distant is 
the land that inspired our National Bard, Robert Burns. 
All this truly gorgeous and characteristic Scots scenery, 
including the charm and grandeur of the Clyde Estuary 
with its mountain ranges and sea lochs, we want you to 
enjoy with us and arrangements are being made with this 
end in view. 

Briefly, events of the week will include: On Monday, 
golf competitions, for men on two of the most famous 
links on the Ayrshire coast and for the ladies on 
Buchanan Castle golf course at the gateway to the 
Highlands, followed that evening by the Branch Reception 
in the “ Grosvenor,”” Glasgow. On Tuesday a tea party 
has been arranged for the ladies in the Castle grounds of a 
famous Loch Lomondside estate and for the evening we 
are to be guests of the Lord Provost and Magistrates at 
a Civic Reception in the City Chambers. A garden party 
will be held on the Wednesday afternoon at Gilmorehill 
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on thé lawns of Glasgow University and on Wednesday 
evening the Annual Dinner will take place in the 
banqueting hall of the Central Hotel. A Jubilee birthday 
party, afloat, on Loch Lomond, is planned for Thursday 
evening, while on Friday we hope to take you sailing 
down the Bonnie Banks of Clyde. 

Have you been to 2n Annual Meeting before? If not, 
we should like to recommend the experience; but 
especially do we invite you to attend the 75th (Jubilee) 
Congress in Glasgow. Why not make this part of your 
summer holiday ? You could combine a most refreshing 
sojourn with your colleagues, socially and academic: ally, 
with other holiday activities, no matter what you will, in 
surroundings admirably suited to all tastes at coast or in 
country, the full attractions of which you owe it to 
yourself to enjoy at least once in a lifetime. 


EXECUTIVE COUNCIL NOTES 

THe Annual Report of the Executive Council for the 
County Borough of Kingston-upon-Hull for the year 
ended March 31 last, contains the following comment: 

At no time since the inception of the National Health 
Service has there been an increase, all adjustments 
having been reductions. A 50 per cent reduction was 
imposed on earnings at the rate of over £4,800 per annum 
by regulations operative from February |, 1949. Then a 
revised scale of fees for treatment came into operation on 
June 1, 1949, and as from May 1, 1950, these scales 
became subject to an overall 10 per cent reduction. 

The following figures show that the gross cost of the 
services for which payment was claimed was below that 
for 1952-53 and the net expenditure of the Council was 
further reduced by reason of an increase in the amount 
of the contributions collected from patients: 


1952-53 1953-54 
(1) Scale cost of services provided 144,467 2 7 142,338 16 0 
Less: Contributions by 
applicants ae ... 33,654 10 2 36,196 5 7 


Remuneration due to dental 
practitioners on ... 110,812 12 5 106,142 10 

(2) Payments by Council under 

the Superannuation Regula- 
tions... ee — .. 4,943 7 4 4,904 19 


Net expenditure 115,755 19 9 111,047 9 10 


BRANCH AND 


Yorkshire Branch.—The Annual Meeting of the Branch 
was held at Bradford on Friday and Saturday, October | 
and 2, 1954. On Friday the Annual Golf Competition 
for the Turton Cup was followed in the evening by an 
Informal Reception at the Midland Hotel on the 
invitation of the Leeds and District Section. 

At the Annual General Meeting on Saturday morning 
the Branch was honoured by the presence of Mr. W. 
Peebles, Vice-Chairman of the Representative Board. 

The following officers were elected for the ensuing 
year : President-Elect, Mr. Alex Smith; Immediate Past- 
President, Mr. R. Y. Greenfield; Hon. Treasurer, 
Mr. J. H. Hamer; Hon. Secretaries, Mr. I. A. Macmillan, 
Mr. R. C. Morrison; Mr. G. G. P. Holden and Mr. 
Sydney S. Sanderson were elected to fill vacancies on 
the Council. 


SECTION 


The following members were elected to serve on the 
Representative Board: Mr. W. Stamford Brittan 
Mr. Frank Brook, Mr. J. P. Cocker, Mr. R. Morgan 
and Mr. R. Rastall. 

After a break for coffee the meeting was resumed with 
ladies and guests present. The President, Mr. R. Y. 
Greenfield, welcomed the ladies and guests and in 
particular Mr. W. Peebles and Mr. H. D. Barry. Ln his 
Valedictory Address the President spoke briefly of the 


functions he had attended during his happy year of 


office, the many friends he had made and the support he 
had received from Mrs. Greenfield and officers of the 
Branch. Mr. Greenfield then invested Mr. E. Kenneth 
Palmer with the Presidential Badge and wished him a 
successful and happy year of office. 

Mr. Palmer thanked Mr. Greenfield for his good 
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wishes and the excellent manner in which he had carried 
out his many duties throughout the year. 

The President thanked the members of the Branch for 
the honour they had done him and v ould be pleased 
and privileged to serve the Branch to the best of his 
ability. The President then gave his Inaugural Address. 

The President discussed the scientific interest of so 
many of the reformers in our profession, which took the 
form of professional enthusiasm and which has in its 
time done so much for humanity over the years. He 
spoke of those who valued not only the pleasant things 
as a means of satisfaction, but preferred a sense of 
achievement as their greatest inspiration. It is to those 
men who wish to become discoverers of new things and 
who are ambitious of enlarging the scientific basis of the 
profession that dentistry oves the alliance between 
intellectual conquest and social good. 

The President hoped the profession should long 
continue to have men so generous in their conception of 
their duty to the profession 

A vote of thanks to the President for his address was 
moved by Mr. Scales seconded by Mr. Brook and 
carried with acclamation. 

Mr. H. D. Barry then addressed the meeting on 
“ Current Affairs.” His address proved of great interest 
to all present and a general discussion followed. The 
President proposed a vote of thanks to Mr. Barry on 
behalf of the meeting. 

After lunch a visit by coach was paid to Wharfedale 
and tea at the Devonshire Arms, Bolton Abbey, was at 
the invitation of the President and Mrs. Palmer. 

The Annual Dinner Dance took place in the evening, 
the principal guests being Alderman Kathleen Chambers, 
C.B.E., LL.D., J.P., Mr. W. Peebles and Mr. C. W. 
Stephens, Principal Regional Officer, Ministry of Health. 

The function was attended by 190 members and 
guests. The speakers at dinner were Alderman Chambers 
(Chairman Bradford Executive Council), Mr. W. 
Peebles, Mr. Frank Brook, Mr. C, W. Stephens, Mr. E. 
Kenneth Palmer and Mr. J. P. Cocker. 


Western Counties Branch—Bristol and District Section. 
—-The Section met on Tuesday, November 9, 1954, at 
the Dental Hospital. Professor A. I. Darling was in the 
Chair, and there were 40 members present, also a number 
of students. The chairman asked the meeting to stand 
as a mark of respect for Mr. McKeag who died recently 
in Ceylon. Mr. McKeag had been a member of the 
Section for many years, and a past chairman. 

Members were sorry to hear of the illness of Mr. G. A. 
Watson Allan and Mr. Ian R. Eskell, and joined the 
chairman in wishing them a speedy recovery. 

Three films were shown: (a) Periodontia, showing the 
technique of gingivectomy and packing; (6) Root canal 
treatment (therapy); (c) Mandibular anesthesia. 

(a) and (c) were greatly enjoyed, and in the lively 
discussion that followed most members present took part. 


Middlesex and Hertfordshire Branch.—The Annual 
General Meeting of the Middlesex and Hertfordshire 
Branch was held on Saturday, November 13, 1954, at 
the Hendon Hall Hotel. 

In his Valedictory Address Mr. J.C. L. Phillips reminded 
the members of their responsibility to the Association, to 
their colleagues and to themselves. He also gave words 
of encouragement to the younger members to reach the 
requisite standard and to give vital service to the com- 
munity. In thanking the Branch Officers for their loyal 
support to him during his year of office, he said that the 
teething troubles of the Branch—as this was its second 
year—were more or less over and it was now a privilege 
to enjoy the membership of the Branch and indirectly 
that of the Association. Mr. Phillips said he had no 
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qualms in giving up his office as he knew a more capable 
and worthy man was following him, and that was the 
President-Elect, Mr. F. A. Weight. 

Mr. C. J. Nash proposed a vote of thanks to the 
retiring President for his extreme conscientiousness in 
carrying out the duties assigned to him on behalf of the 
Association. 

The induction of the new President was carried out and 
the impressive ceremony of the loving cup, presented by 
the Branch Secretary, was performed after which Mr 
Weight addressed the meeting. He thanked the 
members for the honour they had bestowed upon him 
and thanked the Branch for their confidence in him 
He said that his Address revolved around three good 
things. 

Firstly, the Association, which was a good strong 
democratic body, and its Sections, which more or less 
ran the policy of the Association. P 

Secondly, the Benevolent Fund. He hoped every 
member of the Branch contributed, either by regular 
subscriptions or at their Section meetings, and as he was 
still connected with the Council of the Benevolent Fund 
he hoped that during his year of office as President, the 
Branch would give all the support that was needed. 

His third point was the dental profession. It was a 
worthy profession and we were proud to belong to it 
and so must uphold the prestige of good dentistry 
Besides being dentists, Mr. Weight said he could recal! 
quite a few members whose craftsmanship and artistic 
talents were known outside the profession, as leading 
members of the community. In conclusion, he hoped to 
serve the Branch by giving of his best. 

Mr. L. Everest thanked the President for his Inaugural 
Address which was unanimously acclaimed. 

Following the Annual General Meeting, Mr. E. 
Wookey gave a talk on “ Use of Hypnosis in Dentistry ” 
with a practical demonstration which proved most 
interesting and instructive. 

After lunch, at which the Secretary of the Association, 
Mr. H. Parker Buchanan, was the principal guest 
Mr. Alan Mack gave a talk on “ Implant Dentures ” 
illustrated by slides. Although the subject of implant 
dentures is in its infancy, the talk proved to be most 
instructive and interesting. 

Both the lecturers were thanked by the President, and 
the members endorsed it with acclamation. 

After tea the meeting came to a close. 


North Western Branch.—The Annual! General Meeting 
of the North Western Branch was held at the Hotel 
Majestic, St. Annes-on-Sea on Saturday, November | 3, 
1954. 9.30 a.m. Council Meeting, !0.30 a.m. Annual! 
Business Meeting. J. Robinson inducted the new 
President J. R. Cunliffe into the chair. Officers elected 
were President-Elect—-R. A. Budden, Hon. Secretary 
P. E. Grundy, Hon. Treasurer—A. E. Shaw, Auditors 
J. B. Elton and K. Shepherd. Council—H. Ackers, A. 
Anderson, T. D. Boiion, R. Carrington, J. H. Davies, 
J. B. Elton, T. Hindle, J. Kirkham, N. V. Pinder, A. W. 
Poole, F. D. Robinson, K. Shepherd, D. Torkington and 
F. W. Williams. 

In the afternoon Professor J. Aitchison of Glasgow 
gave a most interesting talk on Psycho-somatic Dentistry 
This was followed by a most interesting discussion, led 
by members Muller, Jackson, Pinder, Davies, Allison and 
Kennedy. Mr. T. Hindle proposed a vote of thanks to 
Professor J. Aitchison, which was supported by all 
present. 

In the evening there was the Annual Dinner and Dance 
which was enjoyed by all. The Branch had the pleasure 
of entertaining the Presidents of its parent Branches, 
F. A. Howarth from East Lancashire and East Cheshire 
Branch, and A. F. Drake from West Lancashire, West 
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Cheshire and North Wales Branch, also Alderman E. 
Smith who was the Mayor of Blackpool at the time of the 
B.D.A. A.G.M. Annual Dinner, and who will be remem- 
bered by all who attended that function in the Winter 
Gardens. 


Central Counties Branch.—The first General Meeting 
of the session took the form of a joint meeting with the 
Birmingham Division of the British Medical Association, 
and was held at the invitation of the B.M.A. in the 
Medical Institute, Great Charles Street, Birmingham, at 
8.30 p.m., on Tuesday, November 16. The chair was 
taken by Dr. F. E. Gould, who opened the meeting by 
introducing the members of both Associations who 
occupied the platform with him. He felt that this was a 
great opportunity to discuss mutual problems, which he 
hoped would be repeated in the future. 

The minutes of the last B.D.A. Branch meeting 
having been read, approved, and signed, the chairman 
called upon Mr. R. O. Walker to open the debate on the 
subject “ Controversial Problems in Medico-Dental 
Practice.” Mr. Walker prefaced his remarks by stating 
that he intended to exclude problems relating to 
remuneration, but rather to deal with ethical points 
relating to the two professions, and to stress the necessity 
for mutual co-operation between them. He went on to 
discuss the use of penicillin, the question of focal sepsis, 
administration of anesthetics, multiple extracticns, 
hemorrhage, dental caries, periodontal disease, and 
dental health. 

The discussion was opened by Dr. A. Beauchamp, 
Chairman of the Local Medical Committee, and Mr. 
B. O. M. Norris, Chairman of the Local Dental Com- 
mittee. The following members took part from the body 
of the hall: Mr. Crossley, Mr. Jeffries, Dr. Cope, 
Dr. Hallam, Dr. Johnson, Mr. R. Millar Yardley, 
Dr. Fraser-Brown, Mr. Haines, Mr. G. Millar Yardley, 
Mr. Dayrell Vincent and Mr. Boothroyd. 

Mr. G. H. Bennett Edwards proposed a vote of thanks 
to the speakers, and expressed his appreciation of the 
hospitality offered to the Branch by the B.M.A. at this 
meeting. The vote of thanks was seconded by Dr. Gould 
and carried with acclamation. 

The meeting closed at 10.40 p.m. There were 110 
members of both Societies present. 


Northern Counties Branch—Sunderland and District 
Sub-Section.—Mr. Walter Harford presided at an 
ordinary meeting of the above sub-section in the Grand 
Hotel, Sunderland, on Wednesday, November 10, at 
8 p.m. 

The speaker, Mr. John Chalmers, gave an excellent 
talk on ‘“* Current Dental Affairs’’ and replied to a 
number of questions by the members. 


Northern Counties Branch.—The Annual Dinner of the 
Northern Counties Branch was held in Newcastle upon 
Tyne on Thursday, November 25, and was very well 
attended. The President, Mr. N. Heron, presided, sup- 
ported by members of the Council. The chief guests were 
Dr. Wm. Stephenson, President of the Medical Associa- 
tion Northern Division and Mrs. Stephenson, Mr. and 
Mrs. Lyall Wilkes and Professor R. V. Bradlaw. Owing 
to illness Mr. Thomas Hindle, President of the Associa- 
tion and Mrs. Hindle were unable to be present. During 
the evening a greetings telegram was sent to Mr. Hindle 
wishing him a speedy recovery. 

The Toast, The British Dental Association, was 
given by Dr. Stephenson. As Mr. Hindle was unable to 
attend Professor Bradlaw very graciously stepped into 
the breach and ably replied to this Toast. 
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The President gave the Toast to the Guests, and a 
brilliant reply to this was given by Mr. Lyall Wilkes. 


A feature of the evening was that time was allowed for 
members to get together in informal conversation and a 
very happy evening was had by all present. 


East Lancashire and East Cheshire Branch—Stockport 
Section.—A meeting of the Section was held at Alma 
Lodge Hotel, Stockport, on Thursday, November 25, 
when 41 members were present. Following an informal 
dinner they listened to a very interesting address on 

“Children’s Dentistry ’’ given by G. L. Slack, Esq., 
F.D.S., of the Liverpool School of Dental Surgery. 

He covered a wide field including teething troubles, 
administration of local anesthetics to young children, 
treatment of rampant caries, irrigation of septic root 
canals with antibiotics and the effect on front teeth 
through sucking the popular lollies.” 

Mr. Slack used many excellent coloured slides to 
illustrate his talk and the members present shewed their 
appreciation when Mr. A. G. Batten moved a vote of 
thanks. 


West of Scotland Branch—Lanarkshire Section. 
Mr. A. E. Harris, President, opened the new season’s 
programme on Thursday, November 25, at the Clinic, 
Airbles Road, Motherwell, when he invited Mr. T. 
Rankin, O.B.E., Q.H.D.S., F.D.S., Hon. Consulting 
Dental Surgeon to Bangour Hospital, to address the 
meeting on the * Dental Surgeon in a Plastic and Jaw 
Injuries Unit.” 

Mr. T. Rankin, a member of the Teviot Committee, 
a past President of the West of Scotland Branch of the 
B.D.A. opened his talk by stressing that the dental 
surgeon was a member of a team and in complete charge 
of his branch. He traced the start of the ** Plastic Unit ” 
and the introduction of the dental surgeon to it by Sir 
Harold Gillies during, the first world war, and then on to 
1940 and the formation of Units at Ballochmyle and 
Bangour in Scotland. He described a “ Unit” con- 
sisting of a plastic surgeon, dental surgeon, anesthetist, 
theatre sister and a dental technician, and went on to the 
procedure in jaw fractures, showing all types of splint- 
ing, wiring and describing bone grafting. He next went 
on to case histories amply demonstrated by models and 
photographs and finished by showing how the fitting of 
plastic noses, heels, eyes and even finger nails can be 
done in the various injury cases. 

Mr. C. May proposed a Vote of Thanks to Mr. Rankin 
for his excellent talk. Mr. T. Neil Rose, Vice-Chairman 
of the $.G.D.S.C. had something to tell the members of 
the work being done by his Committee and the meeting 
closed with his proposing a vote of thanks to the 
Chairman. 


North of Scotland Branch—Dundee and _ District 
Section.—The Ist Ordinary Meeting of this present 
Session was held on Monday, December 6, in the Royal 
Hotel, Dundee. 52 members were present. 

Mr. C. Hebling spoke on “The Scottish Dental 
Estimates Board and the Practitioner’. The speaker 
gave details of the constitution of the Board, and of its 
viewpoint upon the limits of the General Dental Service. 
He gave details of how practitioners could assist the 
Board by providing it with detailed information on their 
estimates. Mr. Hebling went on to quote several 
humourous passages from correspondence the Board has 
received from both patients and practitioners. 

A lively discussion followed, in which Mr. Hebling 
answered many of the questions put to him. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,’’ Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


SUBSCRIPTIONS 1955 
Members are reminded that the annual subscription to 
the Association will be due on January 1, 1955. If not 
already paid, this should be sent to the Honorary Treasurer, 
13, Hill Street, Berkeley Square, W.1. The rates of 
subscription for 1955 are as follows; 


Ordinary Members 

Service Members .. 

Retired Members . . 

Overseas Members 

Members within three years from quali- 
fying 

Affiliated Members 

Each two members married to the other 

Junior Hospital Officers (salary not ex- 
ceeding £500 per annum) 


WRAD 

Grea’ 

aA ean aaanc® 


J. GILBERT, 
Honorary Treasurer. 
BENEVOLENT FUND 
The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges receipt of the following: 
Donations 
North of Scotland Branch (A.G.M.), £6 10s. ; North of Scotland 
Branch Golf Club (per Mr. Ian J Rattray » £3; J. C. Duncan, 
£5 5s.; Essex County Branch, £5; Pg Section of Western 
Counties Branch, £5 ; N. F. Clarke, £3 3s. ; Isle of Thanet Section, 
£3 ie. ; Northampton and District Section. £2 10s. 1d. ; Coventry 
Section, £l 6s. ; Eastbourne Section, £1 5s. 6d. ; P. H. Evans and 
R. Grewcock, £1 ls. each ; Stoke-on-Trent Section, £i. 
Christmas Appeal 
F. Elliott Smith, £10; President 
G. H. Leatherman and W. E. 
Section, £2 3s.; H. W. Breese, £2 2s.; Mr and Mrs. Stamford 
Brittan, H. A. Cohen, H. A. R. Duff, T. Holford, Mrs. M. P. 
Michaelis and W. Moss, £1 Is. each ; Miss W. M. Hunt, 10s. 6d. 
In Memoriam H. M. Colley 
Central Counties Branch, £2 2s 
In Memoriam R. B. Hunter 
Scarborough and District Section of Yorkshire Branch, £2 2s. 
In Memoriam Arthur King 
Guildford and District Section, £2 2s. 
In Memoriam D. T. Ramsden 
D. C. Ramsden (In memory of my father), £2 2s 
In Memoriam W. Holbrook 
(One of the most staunch supporters of the old Leeds Branch of 
the I.D.S. Benevolent Fund), D. C. Ramsden, £1 Is. 
In Memoriam J. Walford 
Scarborough and District Section of Yorkshire Branch, £2 2s. 
New Covenants 
A. H. Chivers, Messrs. L. E. C 
J. A. W. Purnell, H. I. Tozer. 
Waste Amalgam 


and Mrs 


Hindle, £5 5s. ; 
Morton, £5 5s 


; Chiltern Hundreds 


. Peckover, H. D. Peckover and 


G. I. Davies, C. I. Hagger, Hendon District Section, J. 4 
Johnstone, G. J. Lewis, A. J. May, Norfolk E. 
Morris, R. G. Bird, F. Rudd, Mrs. D. J. Stillwell, Soa > 


Northern Counties Branch (per W 
Swiss, J. W. Sykes, 
unidentified parcel 


Moss), E. G G. 
Messrs. Whitten, Wright and Burton, One 
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Foil 
F. P. Baly, G. I. Davies, Norfolk Section, One unidentified 

Ry the latest sale of waste amalgam a further sum of £112 ifs. 7d 
has been realised making a total of £7,134. Will members who 
have any considerable quantity of waste amalgam or lead foil 
kindly forward this in separate parcels to the Honorary Treasurer 


of the Benevolent Fund, 1%, Hill Street, Berkeley Square, London, 


W.1, at their early convenience, enclosing a clear note of name 
and address. 


ANNUAL CONFERENCE OF THE SCOTTISH 
ASSOCIATION OF EXECUTIVE COUNCILS 
THE Scottish Association of Executive Councils, like its 

English counterpart, holds annual conferences of elected 

representatives from each Executive Council to discuss all 
matters pertaining to the General Practitioner Services 

It has been the custom of the Association to 

representatives from the Department of 

British Medical Association and the Scottish Dental 

Estimates Board, to these Conferences, and since the 

creation of the Scottish Office of the British Dental 

Association they have made a point of inviting the 

Assistant Secretary—Scotland to represent the Associa- 

tion. The Conference this year was held in Aberdeen on 

September 22-24, and while most matters discussed dealt 

with Executive Council administration, and the General 

Medical Services, certain dental items which came before 

the Conference, on the Executive Committee’s Report 

merit special notice. 

Fall in Executive Council Dental Lists.—Dr. Watson, 
a representative of the Dumfries Executive Council, drew 
attention to the fact that the Report indicated a fal! of 32 
dental practitioners on the List of Executive Councils 
compared with the previous year. He indicated that this 
was a pointer to a very grave situation, and recommended 
that the Executive Committee should study means whereby 
better inducement might be offered to young people to 
persuade them to take up dentistry. His recommenda- 
tion was adopted by the Conference, and the Secretary of 
the Association of Executive Councils has already sought 
information on the problem from the Scottish Office of 
the B.D.A., and it is expected that further consultations 
on the subject will take place. 

Power of Secretary of State to Overturn Service Com- 
mittee Decisions.—It was interesting to note that probably 
as a result of the publicity given by the B.D.A. the Report 
of the Executive Committee contained the 
statement: 

“A number of constituent Councils informed your 
Committee that they viewed with concern the provision 
in the Regulations whereby the Secretary of State can, 
in the absence of any appeal by the complainant, over- 
ride and reverse a decision by an Executive Council 
that a practitioner or chemist has not failed to comply 
with his Terms of Service. It had not been generally 
appreciated that the powers vested in the Secretary of 
State by Regulation 11 of the National Health Service 
(Medical and Pharmaceutical Service Committees and 
Tribunal) (Scotland) Regulations 1948 and Regulation 
34 of the National Health Service (General Dental! 
Services) (Scotland) Regulations 1948 were sufficient 
to enable the Secretary of State to order a deduction 
from remuneration whenever he was satisfied that there 
had been a breach of service although the Service 
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Committee and the Council were satisfied that there had 
been no breach. Powers similar to those vested in the 
Secretary of State had, however, been so exercised in 
England by the Minister of Health. After discussion 
of the position with representatives of the Secretary of 
State, your Committee have received an assurance that, 
where the Secretary of State disagrees with the decision 
of a Council that there has been no breach of terms of 
’ service, he will take no action to direct a deduction from 
remuneration without prior consultation with the 

Council concerned. Your Committee consider that 

no further action need be taken in this matter.” 

A member of the Conference questioned the value of 
this assurance, and the Representative of the Department 
of Health, who was asked to speak, had to admit that no 
assurance from one Secretary of State could be binding on 
his successors. The Conference decided therefore that 
this assurance, which seemed acceptable to the Executive 
Committee, was not acceptable to the Conference, and the 
item was remitted back for further consideration. 

Evidence to Guillebaud Committee.—The British Dental 

Association did not lead any evidence when the Guillebaud 
Committee were sitting in Scotland; but thanks to the 
close liaison between the Scottish Sub-committee of the 
G.D.S.C. and the Executive Committee of the Scottish 
Association of Executive Councils, that Association 
devoted a considerable part of their Memorandum to the 
Dental Services, and what they had to say, which is 
reported fully below, is of considerable interest and must 
have carried weight coming as it did from a non-dental 
body. 
“In the year to March 31, 1953, the cost of the Dental 
Services represented approximately 16-4 per cent of the 
total expenditure of Executive Councils. In previous 
years, the proportion was much higher. The fall in 
expenditure is presumably partly attributable to the 
satisfaction of demands for dentures in the early years; to 
the savings made by the introduction in May, 1951 of 
contribution towards the cost of dentures and the 
introduction in May, 1952 of charges for treatment and 
also to a fall in demand following the introduction of those 
contributions and charges. 

“The Association, of necessity, accept the findings of 
Parliament that savings in the operation of this Service 
were essential. Not all Executive Councils are satisfied 
that the Service now is a sound or effective means of 
ensuring the better dental health of the nation. 

(To be concluded) 


Correspondence 


National Health Service.—A doctor rang my locum 
stating he had a young patient (seven months pregnant) 


suffering from violent toothache. The doctor attended, 
78 
with patient, and F were removed under nitrous oxide. 


The E.C.17 was produced by the locum, and was later 
forwarded for payment to the Dental Estimates Board. 
They now refuse payment because 3 teeth were removed. 

Presumably if one tooth had been taken out on three 
consecutive days a separate fee could have been claimed 
each time. 

Now I have paid the doctor and I have paid the locum, 
my nitrous oxide-oxygen, etc., was used, and | get 
nothing. What would have happened if treatment had 
been refused to a pregnant woman in violent pain ?— 
J. M. StepBinas, 6, Nelson Crescent, West Cliff, Ramsgate. 


Fees for Extractions.—During the talks concerning 


the hoped-for new scale of fees, I sincerely hope the 


negotiators for the profession will do their utmost to 
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have the extraction fees brought into line with those for 
conservative treatment. 

When it was “ free for all’ we cordially agreed to the 
low extracting fees, but the charges have so altered the 
circumstances that what was meant to encourage con- 
servative treatment now does just the opposite. 

A fair extraction fee, that is one at least equal to, if not 
slightly more than a simple filling fee would undoubtedly 
encourage conservative work again. [t would at the same 
time relieve the plight of many members of our pro- 
fession who do much of this unrewarding and often 
unpleasant part of our work, i.e. extractions in uncared 
for mouths.—W. D. Ocitvir, Belmont, High Street, 
West Malling, Maidstone, Kent. 


NEW MEMBERS 


(W.S.) BODIE, Gavin Kirkland, B.D.S.Glasg., 242, Kingspark 
Road, Bankhead, Rutherglen. 

(E.C.) BROWN, Ian Lawson, (Flying Officer, Royal Air Force), 
B.D.S.Glasg., Ojificers’ Mess, Royal Air Force, 


Lincs. 
(W.C.) CAR OK, Jack Isaac (Flying Officer, Royal Air Force), 
38, Lansdown Crescent, Cheltenham, 


Glos. 

(E.M.) CHESTER, Peter, B.Ch.D.Leeds, 2, High Oakham 
Road, Mansfield, Notts. 

(C.C.) COATES, Richard Findlay, B.D.S.Durh., 4, Alcester 
Road South, King’s Heath, Birmingham, 14. 

(W.S.) GILLESPIE, James, B.D.S.Glasg., 105, Randolph Road, 
Glasgow, W.1. 

(W.S.) HALLIDAY, Donald MacGregor, Clark, B.D.S.Glasg., 
31, Lilybank Road, Port Glasgow. 

(E.L.) HALLIWELL, Joseph Harwood, L.D.S.Manc., 47, 
Waverley Road, Bolton, Lancs 

(W.S.) HARPER, Jane Margaret (Miss), B.D.S.Glasg., Ronachan, 
Bishopton, Renfrewshire. 

(S.C.) HARRIS, David, B.D.S.Glasg., Pine Cottage, Woodside 
Road, Chiddingfold, Surrey. 

(S.C.) HENDERSON, John Stewart (Lieutenant, Royal Army 
Dental Corps), B.D.S.Glasg., 315, Army Dental Centre, 
Barton Stacey Camp, Hants. 

(W.S.) HOOD, Malcolm Ross, B.D.S.Glasg., Torwoodlea, 
Dunure, Ayrshire. 

(S.C.) HOOPER, Douglas Herbert, L.D.S.Eng., 117, London 
Road, Bromley, Kent. 

(W.S.) HOWIE, Edward Borman, B.D.S.Glasg., 16, Leader 
Street, Riddrie, Glasgow. 

(N.W.) MACLAINE, Hector Colin (Flying Odficer, Royal Air 
Force), B.D.S.Glasg., Oiticers’ Mess, 90, M.U. Royal Air 
Force, Warton, Near Preston, Lancs 

(W.S.) McLEOD, John Ferguson, B.D.S.Glasg., Dunvegan, 
Lowndes Street, Barrhead, Renfrewshire. 

(W.S.) MacPHERSON, Jenny (Miss), B.D.S.Glasg., 21, Gibson 
Street, Glasgow, W.2. 

(M.H.) MAYBAUM, Michael (Lieutenant, Roval Army Dental 
Corps), L.D.S.Eng., 60, Whitchurch Gardens, Edgware, 
Middlesex. 

(—) OBASI, Nathaniel Edward, B.D.S.Durh., Dental Depart- 
ment, The Hospital, Benin City, Nigeria. 

(N.L) O’NEILL, Joseph Francis, B.D.S.Irel., 52, William 
Street, Lurgan, Northern Ireland 

(—) PATERSON, James Teasdale Anderson, B.D.S.Glasg., 
Leonie House, 25, Grange Road, Singapore. 

(N.S.) RODGERS, John Gardner (Flying O.ncer, Royal Air 
Force), B.D.S.Glasg., Oiticers’ Mess, Royal Air Force, 
Kinloss, Morayshire. 

(E.L.) SARLL, Donald William, B.D.S.Manc., 46, Alness Road, 
Manchester, 16. 

(N.C.) SPAIN, John Tennant, B.D.S.Durh., 11, Grange Terrace, 
Sunderland, Co. Durham. 

(N.W.) STAFFORD, George Derek, L.D.S.Manc., 2, Queen's 
Road, Chorley, Lancs. 

(Essex) STANNIFORTH, John Norman, L.D.S.Eng., 29, 
Mildmay Road, Burnham-on-Crouch, Essex. 

(W.L.) STEWART, Ronald Thomson Sutherland (Flying 
Otficer, Royal Air Force), B.D.S.Glasg., O:ficers’ Mess, 
Royal Air Force, West Kirby, Larton, Wirral, Cheshire 

(M.) SUSSMAN, Howard, L.D.S.Eng., 4, Elmfield House, 
Hamilton Terrace, London, N.W.8. 

(N.L) TWEEDIE, Brian Morrison, B.D.S.Belf., 32, Old 
Crumlin Road, Belfast, Northern Ireland. 

(W.S.) WEBSTER, Gordon, B.D.S.Glasg., 68, Kingsacre Road, 
Glasgow, S.4. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


January 10 Health Acts Admin. Sub-Committee ... 9.30 a.m 
0 Executive ... 6.00 p.m. 
» 18 Hospitals Group Committee 10.00 a.m 


j 
| 
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Aris taloy THE SCIENTIFIC 


AMALGAM 
ALLOY 


ARISTALOY is scientifically different to other amalgam 
alloys. It is made differently. It has regularity of particle size 
and shape which enables the solid particles to be packed into 
a comparatively solid metal plug. 


It must be remembered that the alloy particles do not 
dissolve in the mercury. The mercury attacks only the surface 
of the particles forming a microscopic film of solution which 
acts as a binder to the alloy. The importance of the size and 
shape will therefore be readily appreciated. 


THE BAKER AMALGAMATOR 


This mechanical mixer not only saves time, but the 


abrasive action of the vibrator clears particles of their 


inherent protective coating, exposing them to the mercury 


without excessive breakage. 


* * * 


To ensure perfect results it is important that alloy and 


mercury are used in known quantities. The Aristaloy 


Proportioners give a pre-determined quantity of alloy and 


the necessary proportion of mercury. 


BAKER PLATINUM LTD. 52 HIGH HOLBORN, LONDON, W.C.1 
CHAncery 8711 


MERCURY ARISTALOY 
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Lhe Control of 
Oral Pathogens 


Protection of the oral mucosa against secondary infection y, - 
following dental operations is effectively achieved by local 
administration of penicillin. 


Most orally encountered pathogenic — y 
Organisms are penicillin sensitive and ‘Pondets’ Penicillin AEE 
Troches provide the ideal treatment for superficial secondary 

infections of the mouth and pharynx. 


‘ 
Each * Pondet’ contains 5,000 units of soluble potassium penicillin G P O N D E T S 


Trade Mark 
in a fruit-flavoured, boiled sweet base. As it gradually dissolves, - ‘ 


a uniform, high concentration of peniciliin is released in contact PENICILLIN TROCHES 
with the infected areas. 


Effective in action and pleasant to take, 
*Pondets’ are readily acceptable to all patients, especially children. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 Lyeth 


THE 


DENTISTS’ INSURANCE COMMITTEE 


This Committee was formed for the benefit of all mem- 
bers of the British Dental Association and if you have 
any insurance problems it will be our delight to solve 


them for you. Why not ask for further particulars from 


the Secretary at :— 


20, Bruton Place, Tel. GROsvenor 1172 
London, W.1 


AC” 
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What part can a dentifrice 
play in reducing caries? 


Despite the claims sometimes made in the lay press, the 
ordinary toothpaste or powder can play but a small 
part in inhibiting decay. 

Even its twice or thrice daily use can do little but 
ensure that the teeth are clean and free from food 
particles. 

In some cases it may increase the pH of the saliva for 
a short period. 

The high-urea dentifrice, Amm-i-dent, is in a class by 
itself. Strictly controlled clinical tests here and in the 
U.S. on patients of all ages have proved beyond doubt 
that its use not only maintains the pH above decalcifying 
level for up to 24 hours but also secures a corresponding 
reduction in the Lactobacilli count. 

It is this dual property which accounts for remarkable 


results like the following: 


yction ol 
dence bY 
High-Urea Amenon- 
jated dentifrice 


wear study 
report 


References: 


. Gale, J. A. (1951), Dental 
Record, 71, 15. 


. Henschel C. J., and Lie- 
ber, L. (1952), Oral Surg., ee 
oo and Oral Path., 
155. 


Oral Me Pack.” THE HIGH UREA TOOTHPASTE AND POWDER 


We shall be glad to send supplies of Professional samples upon receipt of a card 
addressed: Professional Dept., Stafford-Miller Ltd., Mill Green, Hatfield, Herts. 


— — 
NUMBER OF 
DURATION OF PATIENTS caries RATE | 
TUDY 
i s Total Control Test Control Test 
study 
Momplete report Q) 5 2.33 6% 
3-year study 3 89 50.9% 
Taterim report (5) 
60 30 39.6% 4 
dent 
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ON DIAMOND INSTRUMENTS 
AND SILIGA BONDED STONES 


THE DENTAL MANUFACTURING COMPANY LIMITED 


BROCK HOUSE - 97 GREAT PORTLAND STREET - LONDON Wi 
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of the 


on sound principles of design 
not limited to outline and survey- 
ing, but extending to details 
comparable with the standards 

» employed in structural en- 
gineering where known 
Safety limits and 
predetermined 

stresses are 

taken into 


“VISCOFORM” PRE- 

FORMED PATTERNS are a account. 
case in point. Selections are 

made from our range to meet the 

structural needs of each case for use 

during the waxing-up process. 


MEGALLIUM 


Registered Trode Mork U.K.N?694373. 


The taper and cross-section of the Roach clasp patterns 
illustrated have been calculated in advance to withstand, 
without unnecessary bulk, the stress to which the clasps 
will eventually be subject, and to give them the requisite 
degree of spring. 
The reduction of the possibility of human error by the ies guteet aa 
use of ** Viscoform "’ patterns is one of our guarantees of heir then eee 
your consistent satisfaction. Megallium for 
your private 


patients, 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS a 
VISCOSA HOUSE - GEORGE STREET~ NOTTINGHAM NOTT/A 


New, 
‘on 
aa KX 
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EASIER to administer 


to tolerate, to absorb 


Disprin—which has all the analgesic and sedative 
properties of aspirin—is soluble and far less 
acid; and so is far less likely to give rise to 
heartburn, dyspepsia, or other symptom of gastric 
disturbance. This includes nausea: Disprin is 
palatable. 


D I S P R I N Provides stable, 


soluble, palatable calcium aspirin. 


Sample and literature supplied on application. 


RECKITT & COLMAN LTD.,; HULL AND LONDON (PHARMACEUTICAL DEPT.,; HULL) 


The most widely used Dental Equipment in the world 
The Equipment by which others are judged 


Full particulars of RITTER DENTAL EQUIPMENT may be obtained 
from your usual dealer, or direct from the sole agents : 


L. PORRO LTD. 


64 New Cavendish St., London, W.1. 


Langham 1881 


RITTER EQUIPMENT IS MADE AT THE DURLACH FACTORY, GERMANY 


j 
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Oral Pathogens 


Tyrosolven lozenges, containing tyrothricin 
and benzocaine, are bactericidal against a wide range 
of pathogenic organisms present in the mouth 
and throat. They also relieve pain and so ease the 
process of eating and swallowing. 
Tyrosolven are recommended to Dental Surgeons as inexpensive, 
4 efficient antibiotic-anaesthetic lozenges having a 
marked therapeutic effect on inflamed or ulcerative 
lesions of the mucous membrane of the oral cavity. 


Tyrosolven 
LOZENGES 


Available to the public in packs of 
20 lozenges at 2/6d; also supplied in 
bottles of 250 for dispensing purposes. 


No Warner preparation has ever been advertised to the public. 
WILLIAM R. WARNER AND CO. LTD - Power Road, London, W.4. 


CATALOGUE OF DENTAL 
BOOKS 
PUBLISHED IN ENGLISH SINCE 1938 


NEW EDITION JANUARY 1954 The New Antiseptic Liquid Denture Cleanser | 

(with Supplement to July 1954) REMOVES ALL STAINS INSTANTLY 4 

without soaking and brushing 

hy When Odedent was formulated careful consideration | 

~~ was given to various points desirable in a plastic denture B 

The Librarian, cleanser and the following were considered to be the 4 

British Dental Association, most important— 1 

13, Hill Street, Berkeley Square, London, W.! 1. Speed of action. . 


2. Antisepsis. 


3. The fluid should not damage materials 
of which dentures are constructed. 


fi Save your 4. The fluid should be pleasant to use. 

i WASTE AMALGAM By research and experience these objects have been 

7 for the achieved and we can recommend Odedent as a rapid, 
effective and economical plastic denture cleanser. 


| GENGVOLENT FUND 


Will members who have accumulated any | | Professional Bottle ODEDENT - Samples and Appointment Slips. | 
considerable quantity of waste amalgam | 
kindly forward this, together with names and _ (Block Capitals) F 


addresses, to the Honorary Treasurer of the 
Benevolent Fund : | 
c/o 13, Hill Street, Berkeley Square, London, W.! | 


pt of ” will be acknowledged in the Journal | Patients can obtain their supplies from Boots, Timothy White's 
and all Chemists at | 8 and 2/7} per bottle. 


Manufactured and Supplied by THE ODEDENT | 
| 49a High Street. Walton-on-Thames, Surrey 
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mobile ! mobile ! mobile ! 
SIEMENS’ 


effort-sparing ‘AERODONT?’ fatigue-saving 


Made by Siemens-Reiniger-Werke, A-G., Eriangen, Bavaria. 


Cthe DENTEMA 


3 JASONS COURT (Between 74 and 78 Wigmore Street) 
LONDON W.I. 
WELbeck 5475°6 


Bet 
43 SS 
~ 
2 a 2 
§ 
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RAVOCAINE provides rapid — deep — safe 
anaesthesia. Its outstanding feature is its overall 
tolerance — 93.6% of patients were free from all 
untoward reactions. Also pain or stinging on 
injection has been virtually eliminated. 

Ravocaine has been approved by the American Dental 
Association's Council on Dental Therapeutics, February 
1954, 


Ravocaine is available from your usual dental depot in 
2 oz. Bottles and Cartridges 2.2 c,c, in Tins of 50 


Made in England for 


COOK-WAITE LABORATORIES 
MANUFACTURERS & DISTRIBUTORS 


‘RAS PRODUCTS LTD. NEVILLE HOUSE . KINGSTON-ON-THAMES - SURREY 
Associated export company : WINTHROP PRODUCTS LIMITED 


Trade Mark 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment 


yy “Waite’s” Anaesthetic 
a 
Ag ty Yy Y yy 
RAVOCATNE 


